2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # 207465 Secretary of State
205"S“ZﬁmﬁANc A CORPORATION 01-30-2006 90039 045 ***158.75
Principal Place of Business Mailing Address
CA PO BOX 44-0915
CORAL \ MIAMI, FL 33144
| |
2. Principal Place of Business 1! 3. iling Address E i
(200 w{‘}aqlcrs‘ 6. fBox WNOFNT
e i " Suie. Ap. 4. ete. 01092006  Chg-P CR2E034 (11/06)
City & State City & State 4. FEl Number Applied For
Mia vyl '(’[ M"ﬁ m s F/ 59-1636337 Not Applicable
32!93 ) LH —S)::tgj e 3 3 / ‘/\-/ C(;‘::;Wn 7! .{ 5. Certificate of Status Desired ® ?eae Zesq:dr:c;ﬂmal
6. Mame and Address of Current Registered Agemt-— - - -——— 7:-Name and Address of Now Registered Agont - -
Name o~
NUNEZ, LUZMARY Luzrar Nurnez

ORCA St ddress (P, 0x ar ig N lAccep }
Ee%mm 2580 w Yt 4 Yo

Mia i FL | 5§57y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Brod agent.

Signature, nypa?/m printed name n@mm agent and ide i applicable, | (NOTE: Regiatered Agen: signature required when reinstating) DATE
FILE NOWII FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petste TME [OcChange [ Addition
NAME JESSELLI, PATRICIA . NAME
STREET ADDRESS | 40 SALAMANCA AVENUE STREET ADDRESS
CIY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
WE - | VPT O petete e [ Changs {7 Addition
NAME ’ OWEN, RICHARD K NAME
STREET ADDRESS § 40 SALAMANCA AVENUE STREET ADDRESS
CITY-S5-21P CORAL GABLES FL 33134 CIY-ST-2P
me  fTO T ' Ooeete g me ~—[~ -~ - -~ 'OChamge  [lraddition
NAME il Lohenzo MARILEN NAME
STREET ADDRESE. || 40:SALAMANCA AVE #6 STREET ADDRESS
ov-si.ze J'CORAL GABLES, FL 33134 CTY-ST-2P
LE [ petete TME [CIchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
FITLE [ petete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-29 CITY-ST-2P
TITLE O Delete TALE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-s1-2P j cmv-st-ze

12. | hereby certify that the information supplied with this flll does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the recemver or frustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anac ss, with all other like empowered.
SIGNATURF: x Qf% Dale THone . DM

’Paz‘wua_c’facu 17 PrecidesT et oo 2,99 28



