2005 FOR PROFIT CORPORATION FILED
 ANNUAL REPORT (AR)

: Feb 07, 2005 08:00 AM
DOCUMENT # 268889
1. Enity Name : Secretary of State
HANSLEY OF MIAML, INC.
Principal Place of Busines; R - Mailing Addrass T
6630 VW 117 AVE. - _B690 SW, 117TH AVE.
MIAMI FL 33183 - : MiAMI FL 33183
us - “us
e | IR ORYA AR
Suite, Apl. #, 2lc. ' = Sulte, Apt. #, étc. e § 15t MOORE CR2E034 (1'0104)
City & State = T i aoae — TR Fwamber 2pplied For
. P S— . - o - 59'09_7_49,82.‘ e L INot Applicable
Zip Country Zp Country 8. Certificate of Status Desired | fese'ges q;\i'c’igciiﬁonal
6. Name and _At-:l_d_r-é;; 61' Curréhi AFIeglsgerad Agent o 7. Name ana -Jid—&ress of New Registered Agent mj
' Nama
L\_"‘%T;l ‘gqu‘?g%%d Street Address (P.O. Box Number is Mot ,;;ceptabfe] ] -
MIAMI FL. 33165 ’ ————
City ) — FL Zip Code”

8. The above named entity submits this s{atement_ for the purposs of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligaticns of registared agent. .

SIGNATURE ——m o s --
Signatare, typed of printed name of ragistered agant and tde f applcable {NCTE. Regislarac Agent Signatue reqared whenh minslaing) PATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to ‘F!orida Depattment of State

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution, [ added to Fees

ot b G AN < N — o smu s R L s N
10, . OFFICERSAND DIRECTORS | - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i PDS ’ O Delete uTLE [7] Change [ Additton
NAME MUNIZ, JORGE M. HEME UUQQBUE:{ o575
STREET ADORESS 141071 SW. 113 CT. STREET ADORESS 2 F i "‘8 ag —ﬂ 4 11:;3 BU
tiv-sTaP |MMIAMIFL - .- oo Jowsiw 02 QB{QQ 0034-004 150,
Witk Dl oeiete_.___# Te — [ Change ~ [ Addlilion
NAME — T AME
STREET ADDRESS SIREET ADDRESS
LTy ST- 27 o ) o Jomwsie s )
TILE O Detele i ] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
QY-ST. 2@ ) 7 ) o . foesiw
THLE 1 petete [itd ) Change [ Addilion
NAME. NAME
STRELT ADDRESS STREET ADDRESS
oY ST-2P - 7 _ st
T L] Delate 1L O change [ Addition
NAME MEME
STAEET ADDRESS SIREET ADDRESS
CITY. ST o ] ~ _Qonrsrar ) 7 o
TLE T Delete it Jchange [ Additian
HAME i NAE
SIRELT ADDRESS SIFEET ADDRESS
CIy-51- 2@ B ) CIY-ST-2F

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatien
indicated on this repart o supplemental report is tue and accurate and thai my signature shall have the same legal effect as it made under cath, that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad with allgther like empowerad.
. ;égéj [gc%) 270-226&)

SIGNATURE:
PRINTEDNAME OF slmf OFFICER OR DIRECTOR yteme PRone 4




