2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 641915 Feb 27,2006 08:00 AV
JOSE A. SOLER - BAILLO M.D., P.A, Secretary Of State
Principai Place of Business Mailing Address
12911 AURALIA KEYSTONE POINT 12811 AURALIA KEYSTONE POINT
IR AEREARAERR T
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, eic, Suite, Apt. #, efc. tst MOORE CR2E034 {10/05)
Cily & Slate City & Slats . FEI Murmber ' Applied For
oo ” T 591949394 Resum
a0 Country ap Couniry 5. Certiicaie of Status Desfred Ei geae gfqﬁ?:é"f’“ai
T ' 6. Name and Address of Current -I-;le_gist-eTeii--Agel'-if T | __—_ ___ ? Narme an a_nﬁmcfress of Ni New Reglistered Agent .
MName
O L O, OO P D INT [ Steet Address (7 O. Box Number isNot Acceptable)
NORTH MIAMI FL 33181 e L
[Cay 7 T T FL I Zip Cods

8. The above named entity submits this statement for the purpose e of changing its registered office or raglstered agent. or both, in the State of Florlda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signalua, typaesd o prnted name ol mws\ered agant and tife § appicatis (NOTE Regsionsd Agent sgr t when g +H DATE
Eha—n i ﬁ—*i ' 3 R B - - - -

FILE NOWjL! FEE lS $1 SH'W 9. Flection Campaign Financing  $5.00 May 2e
. After May 1, 2006 Fed Wil Ba 3553‘30 o Trust Pund Contribution. T Added to Fees
Make Gheck Payama to Florida Department of State
SO L '_ OFFiCERSAND DsRECTORé_"_"_'ﬂ EIN T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/B [ Belete i3 [T Change [ Addution
NAME SOLER-BAILLO, JOSE . NAME
STRIETAUDAESS {12911 AURALIA KEYSTONE POINT STREET ADDRESS
Gr-sTAP iNORTH MIAMI FL 33181 Giry-51-3¢
THLE [ peiets e . Ochange [ sdditior
HAME HAME o LQ{-}D&J"H E;ql'* .
STREET ADRESS STREET ADDAESS d30506-80021-012 150,00
CAY-ST-2P CITY-ST-ZIP
TifLE 5 Catete HTiE {J Change {1 Additicn
NAME : P . , . —
STREET ABDRESS STREET ADDAESS
GIrY-§7-21p ciry-7-2p
L U Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sap CIry-51-2p
me 3 Desete AL [ Change 3 Additien
uavE HAME
STREET ADORESS STREET ADORESS
CTY-ST-2P £y~ §1- 2P
TILE 7 Detete THLE [ Change ] Addilion
HAME HAME
STRECT ADDRESS STREET ADDRESS
Cay-ST-2p CHTY-ST-BP

12. | hereby cerufy that the zntorma tien suppfzed w:ih tms filing doas not qualify for the exemptions conlamed in Sectmn 119, F!onaa Statuzes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shafi have the same legal efiect as it mads under cath, that | am an officer or director
of the corporation or the recewer or trustes empowered 10 execute this report as required by Chagter £07. Florida Statutes; and that Block 10 or Blook 11
it changed, ar on an attachment yith anpaddress, with all other like empowered. 3?‘?9? ,5;

ol
4, e 2 Tose A Solat-Ril (o MMH PReS DT 237,793

IGNATUR!AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysma Phora #

SIGNATUR




