2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e - - :
DOGUVENT # 673485 May 01,2006 08:00 AM
1. Enbty Mame eCl'etal'y Of State
EL PIBE, INC. _
Principal Place of Business fMailing Address
3263 N.W. 17TH AVE. 263 NW.17THAVE. .
o | e ”“M ﬂlﬂ ill" [IIII l[“l MI’ ll” m Mu llm I'Iu Iil” Iiliml " m‘
2. Ppnoipal Place oF Business 3. Mailing Address
__éui‘t—e. Aptif_ac . - Suite, ARL #, Bic. 15t MOORE CRZEG34 {10/05)
—m(flty & Stata . City & State 4. FE} Numier A;Ep,"red For
. 59-1831247 i}\l’t Apphs::ﬁ"
Zip Country 2ig Country - e $8.75 Acditional
5. Cenfficate of Status Desired ] Fee Requiced
F T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame
LOPEZ, JULIAN a .
3263 N.W. 17TH AVE. Street Address (P.O. Box Number is Nat Accaptable)

MIAMI FL 33142 - e

Cily FL Zip Coce

8. The above named entity submits this stalernent for the purpose of changing its registered cffice ar cegisterad agent, or baoth, in the Siate of Florida. | am familiar with, and acoer
he cbkgations of registered agent.

SIGNATURE
Signature, syped or prited name ¢ regrstered agent and o d epeiicatia {NOTE Reglstered Agent sigrature cequned whoen renslatrg) DAYE
FILE NOw!! FEE ls' $15000 . . o 9. Elechon Campargn Financing $5.00 Moy 2
- After May 1, 2005 Fe2 Will Pe 3550.00........ . Trust Furd Coniribtion. 13 Added Yo Fees
Make Chack Payable to Fidrida Department of State.

N OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD O oelete THE M charee A
NAME LOPEZ, JULIAN NANE HGON=431 53
STRCET AGDRCSS | 3763 N.W. 17TH AVE. STREET ADDRESS O5/13/08 30009 -007 150,
CIv-S1-21P MIAMI FL 32142 CITY-57-1P
TE 5 3 Defete HRE [ ctange [ A
MAMC LOPEZ, MARIA C BAME

QRUEET ADORESS | 3263 NAWL 17TH AVE. STREET ADERESS
CITY-ST-2P MIAML FL 33142 | CiTy-S5- 1P
T [ Datete une [} Change Aetitt
NAME NAME
STREET ADBRESS STREE] ADDRESS
CITY-S1-71P CiTY-51-71¢
e 1 petern TLE 73 Changs
NAME HAME
STREET ADGRESS STRECT ACDRESS
Civy-S1-IP CTY-§1- 209
e 7 Deete TIE [JChange [ Adetimn
NAME NAME
SIREFT ADDRLSS STRLLT ABORISS
CIFY - ST-2F CTy-ST- 2P
TITE ] pelete IRE O onange [ Acditior
NANE HARE
STHEL | ADDRESS STREET ADDRESS
CFr-ST-1P CITy-5T- 27

12. { hereby certily 1hal the information supplied with this iling does not qualily for the exemplians contained n Section 119, Flonda Statutes. [ turthar cartily that the information
indcated an s report o supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that 1 am an olficer ar dicggtar
af Ihe carparation or tha gaeeivar ar trustea empawerad to executs this report as sequired by Chapter 807, Florida S!a!;p—:‘s; and that my name agpears in Block 10 or Bloek 11

if changed. or on an al hme’m waih %ad‘dress)wfb.alt other like empoweied. A .



