| FILED
2005 FOR PROFIT CORPORATION - Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgCUMENT # 500092 04-25-2005 90243 034 ***150.00
. ity Mame
LAWS REPORTING, INC.
Principal Place of Business Mailing Address
44 WEST FLAGLER STREET . 44 WEST FLAGLER STREET )
=08 COURTHOUSE TOWER 76€-COURTHOUSE TOWER )
MIAMI, FL 33130 ’ MIAM], FL 33130 ’
e SRS R IR AR
© Suite, Ay #‘. etc. Suite, Apt #, etc.

' E— _# yrYe) S 72:/-_;#___ //0 0 04062005 Chg-P CR2E034 (10/03)

City & State ' Cily & State 4. FE! Number Applied For
59-1657776 Not Applicable
Zp ' Country o Zip "_'“ l 7(7370110"‘/ 8. Certilicate of Status Desired 0O ?eae'gesql‘:ged‘;"‘mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- Name | f/ / !5?
FIGUEROA, MANNY Lo og LS
308 ALHAMBRA CIR . tregt Addresy (P.O,_Box Number is Npt Acgeptable
CORAL GABLES, FL 33134 , P, _FP/M’ZQ&&%

- SeirE J100
City - . Zip Codk
i) FL | 337=0

8. The abave named entity submits this statement for the purpose of changing its registered office dr registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent. .
Prda Laos of Ao-08

SIGNATURE ;
Signature, typed or printed namo of regisiered agant and tite If applicabhe. {NOTE: Registeraa Agent signaivre 18quired when rednsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fep will be $550.00 Trust Fund Cantribution. [0  Addedto Feas

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13/

me - PD [ peseee TME O Chaage [ Adcition

NAME LAWS, PAULA B. NAME . ’

: L : . (ald)

staeeT ADDRESS | 44 WEST FLAGLER STREET ST DRSS | ~Sers 7E HE 1/

CITY-ST-2IP MIAMI, FL 33130 . CIry-ST-21P ) )

T CFO Oloeee [ e 3D - ‘ At Ecunge W hcdiion

‘ FHE S -~ /rd ,

NAME SUTHERLAND, ZIDAL M NAME Nz al - Vioa/ .

STREET ADDRESS | 44 WEST FLAGLER ST.-#700 STREET ADDRESS Sete7E Pt N0O

CITY-§7-2IP MIAMI, FL 33130 Qewestwe | oL . R
T O petete TITE O crange L] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-1-2IP CITY-§1-2P

TME 3 Delete TITLE [ Charge  [F Aadition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2p

THLE O pelote it . D charge  [J Addition

NAME . NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZiP CHrY-ST-2IP

L - [ Delete TITLE O change [T Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . : EiTY-51-21P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true angacculato and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atta ith an address.yith all othefiilike empowered.
'SIGNATURE: @ - Pﬂu [a Law s 7D/uo Y D0-88 3450 35k 970
. . Date

SIGNATURE AND TYPED OR PAINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Caylime Phors #




