"2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUIV!ENT #. G32478

1. Entity Name™~,

ISVA! ING: -

AT

ecretary of State

04-12-2005 90122 044 ***150.00

Principal Place of Businass

1300 SE 17TH STREET
*SUITE 210
-FT. LAUDERDALE, FL 33316-8710 US

Mailing Address

1300 SE 17TH STREET
SUITE 210
FT. LAUDERDALE, FL 33316-8710 US

i W
2. Principal Place of Business

3. Mailing Address

/.mss M ¢St

AIHGOR GV

Suite, Apt. #, eic.

Suita, Apt. #, elc.

03192005 Chg-P CR2E034 (10403}
City & S1a18 ™ City & Sate : - 4."FE! Number - - Appliad For
Pem broke P wes, F¢ 59-2610902 Not Applicabla
Zip Country 2ip Cou.;niry " . $8.75 Additional
35 Oa 6 p; 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - Nama. - - —_—— e - | -
IRIONDO, ANDRES

901 PONCE DE LECN BLVD STE 501
CORAL GABLES, FL 33134

Street Address (P.O. Box Numbaer is Nat Acceptable)

. -| city

[

Z FL ] Zip Code

8. The above named entity subrnlts this statament for the purpose of changmg its registared office or registered agenl, or both, in the Siate of Florida. 1 am familiar with, and accept

the obllgauons of regnsiered agenl

[

SIGNATURE

N

°

Signature. typed or printed name of

v td agent ard it

;NOTE Regislered Agent signalure requied

when reinstatrg) '

FILE NOW!II FEE 15 5150.00

After May 1, 2005 Fee will be $550.00

9. Elections Campaign Financing
Trust Fund Contribution,

$5

00 May Bs
Added to Fees

OFFICERS AND DIREC%ORS . .

10. 1, __ ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT . 7 oelete TITLE [ Crange  [7] Agdition

NAME . ALVAREZ, JOSE A, NAME

STREET ADDRESS | 1300 S E A7TH ST SUITE 210 o3 feswestaooREssY| e T N

cmv-s1-2p | 'FORT LAUDERDALE, FL o ~ Vorstae

TILE Vs 1 Deleta TILE o - o [ Change [} Additien

NAME ALVAREZ, ISABEL NAME

STREET ADDRESS | 1300 S E 17TH ST SUITE 210 STREET ADDRESS

GITY-ST-2IP FORT LAUDERDALE, FL CITY-ST-ZiP

FILE O pelete THILE [FChange  [J Adeition

HAME B ol - NAME - B -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST- 7P

FME O pelete TME [JChange [ Addition
NAME L L . - sh . e ) . J

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CiTY-ST- 7P

TLE O Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

QY- ST-2p CITY-§T-21P

TILE [ Detete ITLE [Jchange (] Addition

NAME HAME

STREET ADDRESS - .- —_— - - - | sweeraooaess- | - -

CIY-§1-2P onv-s-oe 7|

12 | heraby certify that the informatior

».' il -

SIGNATURE

supPpied with this (lllné:;
al report is true any

does not qualify for ihe exemption stated in Set

accurate and that my signature shall:Rave the same legal e
ecute this repor as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

ction 119, 07#3)(1) Florida Statuies. | further certify that the information
tect as it made under oath; that | am an cfficer or direcior

4 -¢-200 (94)4¢7-335)

. '
SIGNATARE AND TYPED OR PRINTED NAME OF SO OFFICER GR DIRECTOR

Dale Daytma Phona &

{ <osg A -

AiARES



