: FILED
2006 FOR PROFIT CORPORATION ~ Jun 27,2006 8:00 am

ANNUAL REPORT (AR) _ Secretary of State

681373

PSENE,,!:AENT # 06-27-2006 90035 010 ***150.00
APPLIED DATA ANALYSIS, INC.
Principal Place of Buginess Maiting Address
6900 SW 12TTHCT. 6900 SW 127TH CT.
- AT S QNG
2. Principal Place ol Business 3. Mailing Adgdress

Suite. Apt. 1, etc, Suile, Apt. #, elc. 151 MOORE CRZE034 (10/05)

City & Siate Cuy & Stale 4. FEI Nurnper Applied For

59-2025224 X {Not Applicable
Zip Country &ip Couniry 5. Cariificata of Status Oesircd O gﬁ?ﬂmﬁo"a‘
5. Name and Addross of Current Registerad Agent 7. Namo and Addross of New Registered Agent

Narre

EL%EE&RE"?;AT?‘N&JTE L Sieest Addross (P.O. Box Number is Not Acceplable)

MIAMI FL 33183

City FL | Zip Coda

8. Tha above named entity submits this siatement for the purpese of changing its registared alfice or registered agent. or both, in the State of Florida. | am familiac with, and accept
Ihe obligations of registered agent.

SIGNATURE
F . IVEHED O DT (T Of 1O AT KT AQTE Arch 1018 ) O M et INQTE Regpviored Agert sonature ruguend wihen somscaleny) OaTE
T TR . pe oo 8500 e
. ay 1, ] >0 Trust Fund Contribution. [ Added 1o Fess

. Make Check Payable 1o Florida Dopartment of State .

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

e P O owier MLE Octange [ Addition
HAME SILVESTRE, MANUEL NAML

STRCET AODRESS | 6900 SW 127THCT. STRIST ADDRSS

aiy-si-ne MIAMI FL 33183 Qry.s1-zp

nit 15 £ Detete nng O Clange [ Addition
HAME SILVESTRE, ESPERANZA NAME

STREETADDRESS | 6900 SW 127TH CT, STREET ADDRESS

Cy-51-0p MIAMI FL 33183 Ciry-ST- 29

M - 0 pecte nne - g [ addiion -
NAM NAME

STRTET ADORESS STREET ADDRESS

CIFY-51-29 CHY-ST- 3P

TME. ) .0ciets FHILE R Tl Crange [ agdtion
LTI 3 HAME

STREET ADORESS STRECT ADDRESS

cny-st-zp | CITY-5T- 7P

TILE ] Delete TILE O chnge [ Addition
HAME HAME

STREET ADDRFSS STHEET ADDAESS

CITY - SE- 29 £iry-ST-0P

I O pelete TITLE O change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-55-29 CITY-81- 2P

12. | haraby cerlity that the informalicn supplied with this liling doas not qualify lor the exemplions contained in Section 119, Florica Statutes. { further certity that the intormation
indicated on this repont or supplemenial repon is true and accurate and thal my signalure snall have Iha same legal attec! as it made under 0ath; that | am an oflicer or director
of the corporation oF IN@ racaiver or rusted empowerad 10 Bxeculs this repor as reqguired by Chapter 607, Florida Statules; and thal my name appesrs in Block 10 or Block 11

“f changed, or on an atiachment with an ad . with &l other fike empowered.
SIGNATURE: ,}7766%/ m / AMVEL STLBSAE 9/ 4{? 4

¥ sNATURE AND TYMES OR ™ u.msﬁ« FIGER OR

Oyt Pravag #




