2006 FOR PROFIT CORPORATION ED
ANNUAL REPORT (AR} FIL

Jan 27,2006 08:00 AM
DOCUMENT # 479054 ’
1. Ently Narma Secretary of State
CESAR J. SASTRE, M., P.A,
Psir\ci;;ai“;';ce of Business Mailing Address
4000 TOWERSIDE TERR 4000 TOWERSIDE TERR
APT 2302 APT 2302
MIAMI FL 33138 MIAMS FL 33138
us us i
( 2. Prncipal Place of Busness | 3. Maiing Address
Suite. AE:._I?TEEC. [ Suite, Apt #, elc. 151 MOORE CRZE034 (10{05}
City & Stare City & Siate 4. FE! Numbar i lAppied f
59-1804790 E adot Anplic:
Zip ‘ Country e Countey I 5. Certificate of Status Desired [ ] ?ese‘zg;;ﬁgﬁma' )
e ___ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SACHER, ESQ., CHARLES P,
GABLES INTERNATIONAL PLAZA
2655 LEJEUNE RD #1101

CORAL GABLES FL 33134

Street Address (P00 Box Number is Mgt Accaptabie]

City FL ! Zip Code

8. The abave named enbily subruls s statement for the puipose of changing s registarea oflice or tegislersd agent. or both, in the State of Floriga. | am famifias with, and acc
the obhgatians af registered agent,

SIGNATURE —-

SignaTure. typed or prviled narne of mapsiered agent #od Liic B applicalis INOTE Regsierad Agers sonaiure seaured whan reoslatmg) DAIE

FILE NOWIH FEE 1S $15000

. e s . 8. Eiection Campaign Financing  $5.00 a2,
After May 1, 2006 Feg_ Wlﬂ Be $55 ? 49 Trust Fund Contributien. Addad to Fz:

_Make Check, Payable to Floridg Depantment of flale |

10. OFFICERS AND DIRECTORS o ADDHIONS/CHANGES TU OF HGERS AND DIREGTORS IN 11
e D O oelee TilE UGE}GQQ‘%BGM;% [ Change 3 A
NAME SASTRE, CESAR J MD _ WA 0207 NE-20052-006 150,00
STAEEE ADDRLSS | 4000 TOWERSIDE TERR APT 2302 STRFET ADDALSS AU e .

arY - 51- 1P MIAM! FL 33138 CINY -S3-14P

TITE 3 peiste TALE Jchae [Jad
NAKE NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CiTY - 5F-7IF

TilLE 3 petele WIE {lcChange [33*
NAME dti

STREET ADDRESS STREE] ADDRESS

cr-stze | oY -37- 2

L {1 eiee iE O Gumge | (30
NAME NAME

STREET ADLRESS STRELY ADDRESS

LTy -ST- 2P CHY-55- 1P

TRLE 73 petete (i3 Ccrange [~
NAME HANE

SYREET ADDRESS . STRLL} ADDRESS

CITY-S7- 2P CITY-31- 7P

{i1{4 3 pelete itk (I Chage {3
NANK, NAME

STREET ADDRLSS STREE [ ADORESS

LTY-SE-20 LIy -57-2P

12. 1 hersty cerdy that the nfcrmation supphed with this fting does not qualfy for {he exemplans contaned 1 Section 119, Flonga Statutes. | further certify that the infoss
wncicataq an tis repon or supplerental report is true and accuiate and that my signature shall have the same legal effect as if made under cath; that | e an ofticer or s
at Ine gorporation o7 ine 1eceiver of frustes empowered to uxecula this repact as requited by Chapter 607, Fionda Statutes; and ihat my name eppears in Block 10 or Blac
it changed, o on an altachment with an address, with all other like empawered.

SIGNATURE: ﬁ @%‘é’j Cospr T SASTRE 10D [ 252008 70599537

e o e

R TWIEE: (v DO TEM R AREE e e airtirs oot Al B 1ot Tyl



