L

2005 FOR PROFIT CORPORATION

ANNUAL REPORT 3 | _ FILED
DOCUMENT # 470966 Apr 07,2005 08:00 AM
. Efitity Name
REN OF MIAMI, CORP. Secretary of State
Principel Place of Business " Mailing Address
3820 W 8B CT 3820 5W 83 (T
MIAM, FL 33165 MIAM FL 33165

e ([ AUTUAN ARG A

04042005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ao

59-2837647 Not Appiicable
” $8.75 Acditiona!
5. Cartificate of Status Desired [} Fes Raguired

6. Name and Addrass of Current Registored Agarnt

pardervator il f DO NOT WRITE
MIAMI, FL 33165 _ _IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered’ c\‘f’ce or regls’fered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — el

Signeture, typed of prnind nama of regiatored agent and ilie I applicable. (NOTE, Registared Agent afghatura reqbired when reimstating) ) DATE
FILE NOWI! FEE IS $150.00 $. Election Gampaign Financing $5.00 ray Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D AddedtoFees
10. QFFICERS AND DIRECTORS ] i = T i R
me P T o o
HAME DIAZ, MARIA ESTER
STRIET ADDRCSS | 3820 SW 88TH CT, -
ory-stzr | MIAMI, FL 33165 s _ HONGGGZE0eTE
p— — = ” e e e AATESDS-B0NT-003 15000
NAME
* STREET AGDRESS
CiTY-ST-ZP
- _ , I — =
NAME

e | DO NOT WRITE

me T o 7 "IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TTLE
HAME
STREET ADDRESS

CTY-57-2P

p— = g = N o T e
NAME

STREET ABDHESS
CITY-ST-2P

12. | heraby cemg that the Information suppiled with this fiilng does not quality for the exemption stated in Stactmn 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemsntal report I 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 recelver of tristee empowered t¢ exaecute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with arj address, with all other iike smpowarad,

SIGNATURE: o’ W)‘”'L—' h/ /’ /d )7 3er- 26 -1V

slsu.\mpﬁfmn TYFED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR . =T Daydma Phone &




