Rl

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2006 8:00 am

DOCUMENT # 376363 ecretary of State
1. Entity N
R. glté_‘:;;ues’ INC. 04-18-2006 90074 022 ***150.00
Principal Place of Business Mailing Address
P 0 BOX 143612 P 0 BOX 143612
CORAL GABLES, FL 33114 CORAL GABLES, FL 33114 B I
RS s RIS ERRAMArRAL

Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

59-1347839 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ -geae-;’fq Addiionl
- '§,-Name and Address of Current Registerad Agent - 7. Name und Addresa of New Registered Agent
Name
TERCILLAJOSE R
11 SEVIL]..A - Street Address {P.O. Box Number is Not Accaptablg)
CORAL GI}BLES, FL 33134
: B & City FL [Z7Coe

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

SIGNATURE :
Sigaatwe, typed or pma nurnn of registered agent and ke i appicabls. {NOTE: Registered Agant sipnature raquiréd whaen reinglating) DATE
. FII:E NOWIl! FE E I S $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1.'_2006-Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
I T
10. B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE Ochange [ Addition
NAME TERCILLA,JOSE R RAME
STREET ADDRESS | 11 SEVILLA ' STREET ADDRESS
CiTY-ST-7P CORAL GABLES, FL CIY-ST-2IP
TITLE VD 3 pelete TILE O change  [J Addition
NAME TERCILLA,RAQUEL NAME
STREET ADDRESS | 11 SEVILLA STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-S¥-2IP
TMLE SD O Dpelete TTLE Change [ Addition
NAME MIYAR,RAMON NAME -
STREET ADDRESS | 2655 LE JEUNE RD, STE 1015 STREETADRRESS | | AR, Sud 10 Terr.
GTY-s-ZP | CORAL GABLES, FL 33134 ar-si-zp | Yiady FLL D394
TLE O elete e 4 [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ belete TIMLE ) O change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or irustee empowered to executa this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with afl other like empowered.

SIGNATURE: _ <A gt T lle (@-/QMM) 4‘//7/3”4

SIGNATURE AND TYPED OR PRINTED KAME OF SIGN/NG OFFRCER OR IRECTORA " Date ‘ Daytina Phone #




