2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # Ga5994 Secretary of State
éORPA INC 02-02-2005 90044 003 ***150.00
Principal Place of Business Mailing Address
561 NE 79TH ST . 561 NE 79TH ST
211 211
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. Suiite, Apt. #, etc. 1st MOORE CR2E034 (10/04}
City & State City & State 4. FE| Number Applied For
59-2420954 Not Applicable
Zie Country Zip Country 5. Certiicale of Staius Desied [ 2879 Additional
] Fee Required
6. Name and Addrese of Current Ragistered Agent 7. Name and Address of New Registered Agent
== . - - Name .. -~ . - “S- -
PARDO, ENA ROBERTC YU
561 NE,79TH ST Street Address {P.C. Box Number is Not Acceptable) /
MIAML FL 33138
Ci Zip Cod
Y47 FL | *5%0 2 8

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

the obligations of registerea agent. ‘C%
- -2
I /Z or-2.6-05

Signature, typed or an htle 1t appiicabla (NOTE Registered Agenl signature required when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

After May 1, 2005 Feo Will Be'$550.00
ek Payable to Florida Departm

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD DR Delets TITLE PRESIDENT Dlchangs (3 Adeition
NAME PARDO, ENA NAME RORERTO YVLEE 20/

STREET ADDRESS (561 NE 79TH ST # 211 STREET ADDRESS 5‘6/ AE 7 7 S “

aTe-s-2p |MIAMI FL 33138 oiTY-5i-2p p7rarrl, FC 33738

TILE O pelete TILE [ change [} Addilion
HAME NAME

SIREET ADDRESS STREE] ADDRESS

CITy-ST-21P CIEY-SI-7IP

TILE ' [ pelete TIME [ change  [] Addition
NAME ~ - - T TN namE T - - . :

STREET ADDRESS | | STREET ADDRESS

CINY-57-2P CHTY-ST-7IP

THLE O velete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7P CITY-S1-2IP

TiLE O Detete ILE Clchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a?y.w'm all oth mpowered.
SIGNATURE: % ROBERTO YULEE O/-26 -0 Zof?I/-6357

SIGNATU ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrno Phona #




