2006 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT . Apr 07,2006 8:00 am

DOCUMENT # 845355 ecretary of State
;{ig?rganéeORPOR ATION 04-07-2006 90030 020 ***150.00
Principal Place of Business Mailing Address

7333?9“ b F0SD S’ T8 ooy s T8TH T
] Maa”‘{fz? Us 74y /Z. 235 MAM,FL 33156-7539 US

+ g v L ER T T
9050 ) T Ot | -
Suite, Apt. #, ete, Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State ' City & State 4. FEI Number Applied For
fAMi FL— 59-2006266 Not Applicable
%p%_lﬂﬂ "’6 Countr(y/{é A Zip Country 5. Certificate of Status Desired O ?i'gilﬁ?:‘;ﬁo"a]
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name . y
HENRIQUEZ, RICARDO E Bt Ry PE z, friade £ . (Srma )
250N ALBA-STREET 70 (& 5.:‘/ 7g Bopar— Street Address (P.O. Box Number is'Not Acceptable}
MAME 33422 y ; A4
/f/ﬁ-y// /2 704""0 _5'4_) 7g &7!467‘
N i/ FL | **82/5%

8. The above named entity submits this statement for the purmpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent, :

SIGNATURE
Signature, lyped or printed name of ragistered agent and litke if appliceble {NOTE Regrsiered Agent signature required whan e nstaling) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TILE PD [ Deleta TILE [J Changs ] Addition
NAME HENRIQUEZ, RICARDO NAME '
STREET ADDRESS | 9050 SW7BTHCT STREET ADDRESS
CITY-ST-21P MIAMI, FL 331567539 CITY-ST-2iP
TITLE vPS 71 pelete THE [0 Change [ Addition
NAME HENRIQUEZ, BARBARA NAME
STREET ADDRESS | 9050 SWT7BTHCT STREET ADDAESS
CY-SI-2iP MIAMIE, FL 331567539 CITY-ST-2(P
TIILE O Delete TILE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-72IP CITY-ST-ZiP
TILE [ Delets TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ Delela TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE O oelets TITLE ] Change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certillz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cathy; that | am an officer or director
of the corparation or the receiver or irustee empowered to ex
changed, or on an attachment with an address, il all othe

SIGNATURE:

ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

366 socm3ga-LEy

Dayime Phone 4

)MTURE AND TYPED CR PRINTEDMM! oF SIGNINQ’WDIRETOH




