FILED
.2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 473910 05-02-2006 90419 044 ***150.00
1. Entity Name
AMERICAN SOD OF MIAMI, INC.
Principat Place of Businass Mailing Address B U {
3205 S.W. 25TH TERRACE 3205 SW. 25TH TERRACE 4 “ 0? 9
MIAM], FL 33133 MIAMY, FL 33133 ) . i
T e VRO
Suite, Apl. #, etc. Suite, Apt. #, alc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1594865 Not Applicable
Zip Couniry Zie Cauniry 5. Cenificate of Status Desired O ?ei'zgtﬁ?:‘;ﬁonal
6§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, HECTOR M.
3205 SW 25TH TERRACE Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FLL 33133

City FL | Zip Code

8. The abave named entity submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
- Signature, typed or prnted name of registered ageni and bile  apphicable. (NOTE: Registered Agent signatue required when rainstaung} DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S [T Delete TIiLE [ Change [ Addition
NAME GONZALEZ, AYMEE NAME
STREET ADDRESS | 3205 SW 25TH TERR STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33133 CITY-ST-2IP
TILE P O pelete TITLE (J Change [ Addition
NAME GONZALEZ, HECTOR R, NAME
STREET ADDRESS | 32005 SW 25TH TERR STREET ADDRESS
CITY-ST-2iP MIAMI, FL CITY-ST-2IP
TILE VP ] Delete TTLE [[JChange [ Addition
HAME GONZALEZ, HECTOR M. NAME
STREET ADDAESS | 3205 SW 25TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TILE O elete TTLE [ Change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2ZIP CiTY-5T-2IP
TITILE O pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SU-21P CITY-S1-21P

12. | heraby certify that the information supplied with this filin g doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplgment rate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiyef or tr e empowgfed o uta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng viith i like empowered.

\-Leg\n(%wxp\\t,\ (ZQ'OK;

SIGHATURE AND TYPED OR P?ﬂrw“ SIGNING OFFICER OR DIRECTOR ¥ oawe Daytime Phane #

SIGNATURE:




