FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 428975 05-02-2005 90417 043 ***150.00

1. Entity Name

P.5.A. DEVELOPMENT, CORP.

Principal Place of Business Mailing Address ]
1865 BRICKELL AVE APT A 2108 2100 PONCE DE LEON BLYD
MIAMI, FL 33129 STE 601

CORAL GABLES, FL 33134

1643 Brickell Avenue [1643 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
04282005 Chg-P CR2E034 (10/03
2305 2305 9 (10/03)
Cily & State City & State 4. FEI Number Applied Far
Miami, FL Miami, FL 59-1868756 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33129 USA 33129 USA 5. Certificate of Status Desired a e Requiret;l
5. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
GARCIA-SARRAFF, JORGE | Miguel GO BOFaf ra
Street Address (P x Numnber is Not Acceplable)
2100 POUNCE DE LEON BLVD. STE 601 1001 Brickell BAy Dr., 9th Floor

CORAL GABLES, FL 33134

' & Cit . Zin Cude
: A Mivaml FL |

8. The above named entity submits this staterhent

the obugati@st{er\ed agent.
SIGNATURE - g =

fanging its registered office or registered agent, or both, in the State of Florida. | am fammar wnh, and accepl

l Aot

5 nglura typed or printed name of leglslerad agent and litle W (NOTE: Rogistared Agent signature required when reinsiating)
e it s
FILE NOWIl! FEE IS s150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will he $550.00 Trust Fund Cortribution, O  Addedto Fees
10. T OFFICERS AND CIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
$ﬁ : gmoadsuwA ; oo Hi Silvia Saiden Mo Cliadior
STREET ALDRESS | 814 PONCE DE LEON BLVD. STREET ADDRESS L §43 . Brickell Ave., Apt. 9501
ciy-S1-ZP [ CORAL GABLES, FL, CITY-ST-7P Miami, FL 33129
me T e O vetere TILE et 1 : 8 Crange ] Acdltion
HAME SAIDEN GIL, SYLVIA HAME Silvia de Saiden
STREET ADDRESS | B14 PONCE DE LEON BLVD. STREET ADDRESS 1(_543 . Brickell Ave., Apt. 2305
cmv-s-7 | CORAL GABLES, FL cTY-$T-2IP Miami, FL 33129
TITLE PD O pelete TITLE 121 \ L@ change (] Additicn
NavE SAIDEN, AMIN NAME Amin Saiden
STREET AODRESS | 814 PONCE DE LEON BLVD smeroness | 1643 Brickell Ave., Apt. 2305
ciy-si-17 | CORAL GABLES, FL ciry-st-2p Miami, FL 33129
FITLE 7 Detete TIME [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-2P CIry-SI- 2P
TITLE . ] Delete TITLE O cChange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIFY-ST-2P
TILE 3 Detere TITLE {JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-§T-21P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate 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 recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach) w|:th an ;ﬂ&h all other like empowered.
. - =
Y
SIGNATURE:{ EM Ll Y- RE—ed”

HIGNATURE AND TYPED OR P ER OR DIRECTCOR Date Daytime Phone #

—




