M »

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 08:00 AN
DOCUMENT # 602008 2 Secretary of State

o %miw Name

NGELOR. POU, P.A.

Princlpal Placa of Businass Mailing Address
P.0, BOX 143407 P.0. BOX 143407
CORAL GABLES, FL 33114-3407 U3 CORAL GABLES, FL 33114-3407 US

AR AEAEO

01172008 Nag Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE =T ippiedar

58-1297526 Not Applicable
5. Certificate of Status Desired J $8.75 Addilional
Fee Required

&, Name and Addrass of Current Registered Agent

BEITRA, RAYMOND ESQ. o
BEITRAS VELAZQUEZ, PA. DO NOT WRITE
800 W 48TH ST., STE. 430

H!ALE.»:S, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama ol ragistered agent and tils it appiicatle {NOTE. fleg d Agent si fequired when 28 DATE
o Campaign i 513033 o
. Election Campaign Financin $5.00 nay B Hl’:{i,;. LIS
FILE NOWI! FEE IS $150.00 9 Pelgn ¢ 9 - y Be o s e :
After May 1, 2006 Fea will be $550.00 Trust Fung Conribution. [J Added toFees 04/ 28/08-800259~010 158, 0

10, OFFICERS AND DIRECTORS L - T
TE PSD
NAME POU, ANGELOR

STREET ADDRESS | PO, BOX 143407
£iTY-51-2P CORAL GABLES, FL 331143407

HE

KAME

STREET ADDAESS
CiTY-£7-21p

TiTE
KAME

e DO NOT WRITE

e ) | - IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZP

TITELE

HAME

STREET ADDRESS
CITY-ST- 209

HILE

NAME

STREET ADDRESS
Ure-57-2P

12. | hereby ceriify that the information supplied with this flling does not Eiualiiy for the exenipliuné contained in Chapter 113, Florida Statutes. [ further certify that the informaticn ’
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or diractor
of the cerparation or the receiver or trustes ampowWired to execute this report as ired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an addressewith all other lige empowgred.
Z . Lo 9’/‘0/09 205 ololes = O
/

.
SiG NATURE - SIGNATURE AND TYPED QR FRW‘T? NAME OF SIGNING OFFICER OR DIRECTOR J  Date Gaytime Prcne ¥
— e




