2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR]) FILED

DOCUMENT # Gos956 Mar 06, 2006 08:00 AM
3. Enty fiame Secretary of State
CRISTINA DE CARDENAS, P.A.
Principal Plage of B:ns;m_e;;_ﬂh . Mani-ng Aduress
1627 BRICKELL AVE. 1627 BRICKELL AVE.
1806 1806
RS
2 Prnncip-a] Place of Business 3. Mawng Adaress
SBuita, AE[‘.’#; ete. Suite, At #, elc. 1st MOORE" CR2EG34 (10/05)
City & S1a1e ) City & State 4. FEI Numaer 65-0107712 | _{Appl ;zr;iciii;-
ap Conntry 2 Country 5. Cattiticate of Staius Desred DR ?:;gesq 3:{:(’1"0“3’
T &, Name and Address of Currert Registered Agent B 7. Neme and Addresa of New Registered Agent N
Name
?gzg%ﬁgi?&i ESIES&HEASTE 1306 Street Address {P.O. Box Number is NOt Acceptable) h
MIAMI FL 33129 - N ; T

1 Culy o - - FLFCOG& -------

8. The above names enmy / submuts this statement far fe auracse of changing its regtstared affice or registered agent. or both, inthe S1ale of Flonda, ) am familiar with, and ascey
the pbhgatons of regisiered agent.

SIGNATURE

Gipgiialuis, ypsnd o8 priactt natity O 1BgPEISiEn a0ent and LTC A apphoatie {WOTE Reg siered Agant signats racuaicd whet rensiali.g) DATE

FILE NDW“‘ FE.E }S 3150 OQ .;‘ B 8. Elechon Campagn Pnancng 55_00 May £
After May 1, 2006 Fee W‘ﬁ Be $5$0 0(1 - Teust Fund Contripuor. L[] Added lo Feas
Make Check Payame to I‘lurtda Depar:ment of State

10, OFFICERE AND DIRECTORS it 7 ADIRIIUNS/CHANGES 10 LFHGERS AND DIRECTORS IN 11
e FD 5 petete ik [ Change [ aa0-
MAME AS, A HAML s v o E

|DE CARDENAS, CRISTIN - HIMISsLA43
SIREET AO0RESS | 1627 BRICKELL AVE., STE 1805 STHLET AUDRESS FI3.000,00 o0 131 L 1,75
Cov-stae | MIAME EL 33129 €I -53- 1 o A 2 T
T O tetete TILE O Coangs £ it
MM MAME
STREET ADORTSS STAEET ADBRESS
CITY-81-aF CIFY-S1. 2P
HILE 3 Dt TiTE [ Crange ) Aai
HAME ) NAML
STREET ADORESS STHLL§ ADDRESS
LifY-51-2P CI5Y -Bf- 18
TIE 3 teiete TiE Ol Change [ devt
HAME NAME
STREET ADGRISS SIREE] ADDRLSS
Gity-gi-ap CIFY-87-49
TIE 3 pejete TELE Ol Crange &
HAME NAME
STREET ADORESS STREET ADDRESS
Gily-87- 4iF CiTY-5F-2P
e 7 oekete e O Change [}z
HAME 1AM
STRELT ALURESS STREE | ADDRESS
Gir-§1-2iP £ITY -5Y- 28

12. | hereby ceritfy that the mformation supphed with this filtng does nat Guality for the exemptians cartained n Sectian 119, Flonda Statutes. | furtnes certly mat the rnicrma!ron
maicated on this report of supplemental report is true and accurate and that my signature shall have the same ?eé;ar effact as if made urdar path, that | am an officer or dirgcic
of the corposabion or the raceiver or iustes empowared W executa this repan as required by Chagter 607, Florida Statuies; and that my name appears in Biock 10 of Slock 1

if changed, or on an attach% an address, with all other like ampowered.
SIGNATURE: M[““’ C'@ innf/f £3E" A2 MW/:’F S - 3. 3 ACG -~ 305, 607 4A3T




