2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # F06713
EE%?S?ERUZ, P.A,

1

Secretary of State

Frincipal Place o Bughess

1526 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Ma{jlir\g'Address

1526 POWCE DE LEON BLVD,
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

W

01122006 No Chg-P CR2EGQ34 (11/05}
4. FE} Numier - Applied For
59-2050901 Mot Applicable

. ; 8,75 Additional
L ) , | J 5. Csrtiicare mﬁS}atus Dasired ) |t} gee quuirec[! ona )
§. "Name and Addrass of Curreit Registered Agent ! : .l
CRUZ, CARLOS _ . ~
1526 PONCE DE LEQN BLVD, DO NOT WR{TE

CORAL GABLES, FL. 33134

L.

IN THIS SPACE

8. The above named énfity submils this staternsent for the puipose of changlng s registared office or registarsd agent, or boih, 1 the State of Rorida. | am jamikar with, and accept

the cbligations of registared agent.

SIGHATURE

AT Ragierad Agant sigraturs requinad whan reéinalatlog) : ) -

FILE NOW!! FEE S $150.00
After May 1, 2006 Fee will be $550.00

Signawrs, typod o arinted aama of faglsered agent and iy’ apglicoole

9. Election Campaign Financing
Trust Fund Cordribation,

i

$5.00 May Ba
Added to Feas

10. i ) ] OFF?C@S AND DF.EEE—C?'DﬁS ]

TITE

MAME

STREEY ADDRESS
CIvy-51-DP

P

CRUZ, CARLOS
1526 PONCE DE LEON BLVD.
CORAL GABLES, FL

L

TiLE

HAME

STREET ADDRESS
CITY-51-2P

RAME
STREEY ADDRESS
CITy-5Y-2iP

H ik R B Y e

E s
BAME

STHESY ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
G- §7-2P

WILE

NAME

SIREET ALDRESS
Cimy-§1-2P

w

Toee 15000

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certif .\ha't_thé infarmation supblied with s fiihg does not quality for {fi¢ afemptions contained in Chapser 142, Flocida Statutes. ! lurther Gertify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shiall hava the same legal effect as i§ made under ogth, that | ant an officer or dirscior
of the corporation or the receiver or rrustee empowersd 10 executs this report &5 required by Chapter 80T, Parlda Statutes: and that my name appears in Block 10 or Black 11 if

L (—iB 0l JoS67F-223/

changed, or on an m@nm address, wﬂm ampowered,
SIGNATURE: (L0 fpat ’2%9/
SIGNATURE AND TYPED OX PRINTED NAME OF NG OFFIGER DR QIRECTOR

Datg Dayivre Fnong o

=

&



