2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 20,2005 8:00 am

DOCUMENT # 646888 ecretary of State
‘s' E”N“‘Tvc’*‘)“é“z SON. INC 04-20-2005 90357 015 ***150.00
Principal Place of Business Mailing Address
139 NE 18T ST SUITE 202-204 139 NE 15T ST SUITE 202-204 ~NUUEIUDD
MIAME FL 33132 MIAM, FL 33132 « .
e s IVTEEIT RGN RO RA

Suite, Apt. #, etc. Suita, Apt. #, etc, 04012005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

59-1976852 Not Applicabte
Zp Country Zip Country §. Certificate of Status Desired [ gg-;;gfed;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— —— - - - - -- . |~Name - - ———— - vem e
RIVERO, MANUEL L - .
1313 PONCE DE LEON BLVD < Street Address (P.0O. Box Number is Not Acceptable)
STE. 201, - ’
CORAL GABLES, FL 33134 . ,
o - , City FL | 2°Coce

8. The above named entity submits-this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.
] Tk

SIGNATURE 2l
' Signatyre, typad or printad narg of reqgigtered aganl and fitla if applicable. (NOTE: Registerad Agent signature required whan remstating) DATE
Fll,-.'E NOWIl! FEE IS 51356.'00 3 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICEBj AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P - 1 Delete TITLE O] chenge [ Addition
NAME SANTOS, RAFAEL NAME
STREET ADORESS | 3421 S.W. 63RD AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-8T-21P
TITLE VPD Ooelets - TTLE O change [T Aadition
NAME SANTOS, PEDRO 1 NAME
STREET ADDRESS | 3421 S.W. 63RD AVENUE STREET ADDRESS
CiTY-ST-2P MIAM!, FL CITY-ST-ZIP
e STD [ Delete TIMLE O change  [J Addition
NAME SANTOS, PEDRO 1M~~~ = e s WONAME - - B — - R
STREET ADDRESS | 3421 S.W. 63RD AVE. STREET ADDRESS
CITY-s1-2IP MiAMI, FL . CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NLE ] oelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY -ST-21P CITY-ST-21P
TILe ] Detgte TmE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-21P CiTY-ST-2IP B

12. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an 111371 with an ad@vith all othgr like empawered.
SIGNATURE: ljﬂ /1@3

SIGNATURE AND TYPEO'BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytims Phone ¥

e



