2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # F01000005817
ﬁ%&%ﬁﬂ%emms THOMAS, OCHOA & ASSOCIATES,

ecretary of State

04-28-2006 90183 045 ***150.00

Principal Place of Business

2930 NW 108TH AVE
MIAMI FL 33172 US

Mailing Address

2930 NW 108TH AVE
MIAMI, FL 33172 US

g

DO NOT WRITE IN THIS SPACE

ARG RN RRCA i

04072006  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
94-3414537 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

MARTINEZ, MARITZA
7058 NWT7CT

STE 100

MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signature, ypec or prnted name of regestered agent and litke f applicatie. {NOTE: Regstered Agen: ngnaturs required when rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Foeo will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
T P
NAME THOMAS HERNANDEZ, RADHAMES A

STREET ADDRESS | AVE. BERMUDEZ EN CALLE STA, ANA & AVE

CITY-ST-2IF CARACAS, VENEZUELA,
TiTLE D
NAME MARTINEZ, MARITZA

STREETADORESS | 7058 NW 77 CT STE 100

CITy-ST-2P MIAMI, FL. 33186
e - -D -
NAME MARTINEZ, MAZITZA

STREET ADDHESS | 7058 NW 77 CT. SUITE 100
CITY-51-21F MIAMI, FL 33166

TITLE

NAME

STREET ADORESS
CI¥Y-ST-2P

THLE

NAME

STREET ADDRESS
CIry-Si-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IF

DO NOT WRITE
IN THIS SPACE

12. | hereby caertify 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 repert is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

2.
SIGNATURE:

Of -2f -~ Povg 325 Yiz4343

Date Dayume Phase 4 -

SIGNATURE AWYPED OR PRINTED NAME OF S)ENING OFFICER OR DIRECTOR
i &



