2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2006 8:00 am

DOCUMENT #443718 Secretary of State
EEEE%FQ?ET PROPERTIES INC. 05-01-2006 90378 045 ***150.00
Principal Place of Business Mailing Address
4017 W FLAGLER ST., STE 404 4011 W FLAGLER ST., STE 404 .
MIAMI, FL 33134 MIAMI, FL 33134 . .
T v EOAREETA G CRARARRTI i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1512269 Not Applicable
Zip Country o Country 5. Cetificate of Status Desired a $8.75 Additienal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VELASCO, ROLANDO Rolondo yelo SCO
F . STF404 Street Address (P.O. Bpx Number is Not Acce le}
AL L Baraa o STE40 K055 DEIRULEEd.

Suite. 105

, “ Corat Gane s FL | 2=

mits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SiGNATURE
Signature. typad or pAntad rama of registered agent and title it applicabla. (NOTE: Registarad Agont signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.anancing 0 $5.00 wmay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST J pelete TILE Vice Preswdent . [J Change ﬁ-Addilion
NAME VELASCO, ROLANDO NAME Mirianm velasco-Esquive
STREET ACBRESS | 4011 WEST FLAGLER ST #404 STREETADDRESS [ 4D L U Fla_ﬂie,r Street, T=1( Ll-oq
oTY-si-2p | MIAMI, FL 00000, CITy-ST-2P Mani . e e
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
THLE 3 Delete TITLE [JChange {1 Additien
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 7 belete TITLE ) [JChangs {7 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-7P CITY-§7-2iP
TITLE 1 Detere TITLE [1change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 8port 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 tha eryr lngfiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wil addresg. with all other like empowes#&d.

SIGNATURE:

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phono #



