2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G77971

1. Entity Name

ACCOUNTNTANT

JUAN A, FIGUEROA, P.A., CERTIFIED PUBLIC

3

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90220 036 ***150.00

Principal Place of Business

2701 S- LE JEUNE RD
SUITE 310

Mailing Address

2701 S- LE JEUNE RD
SUITE 310

GUU4sL14

CORAL GABLES FL 33134

CORAL GABLES FL 33134 CORAL GABLES FL 33134
Brickell Avenue Brickell Avenue
;U“‘fv tAD‘- 3 SE g*_ii';vt‘*ep'- '5 8‘3 15t MOORE CR2E034 (10/04)
ulce u
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 59-2357603 Not Appiicable
Zi Coun 2i Country " . 8.75 additional
58131 Ysa 58131 USA 5. Certficate of Status Desied [ fee Req:;re e
6. Mame and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Name Figuerca, Juan A -
e s - AL
;;%IT'JESR(L)?'JJE%?JE éD Street Address (P.O. Box Number is Not Acceptable)
STE 310

1428 Brickell Avenue, Suite 206

City Miami

FL | &9

the obligations of ragister, ent.

SIGNATURE

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

L/,l i7ong

Signaeture, typed of f?‘amﬂ o regrstared agent and Utls it epphcable v

X
(NOTE: Registerea Aganl signarurs required when reinstatng) * CATE
8. Election Campaign Financing  $5.00 may ge
Trust Fund Contributon.  [J  Added to Fees

QFFICERS AND DIRECTORS

v 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Pl

P : O Oelets e x[:hange (] Addition

FIGUEROA, JUAN A o FIGUEROA, JUAN A. .
STREET ADDRESS | 2701 S. LE JEUNE ROAD, SUITE 310 sreerranpaess (1428 Brickell Avenue, Suite 206
or-si-np | CORAL GABLES FL 33134 orv-st-zp  {Mifami, F1. 33131
TILE O Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7- 2P CHFY-ST-7P
e O Detese TITHE O change  [J Addition
NAME i NAME ) . ) o
STREETADORESS | T T - T STREET ADDRESS _
cIty-ST-2p CITY-ST-2P
TITLE O Delste THLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oIY-S1-21P CITY-Si-2P
TITLE O Delete TILE [J'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 7P
THLE [ oelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this f|I|

of the corperalion o the receiver or tr
changed, or on an attachment with a

SIGNATURE: _*

dress, with all other like empow

does not qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2e empowered 1O execute :hmfgpmeqmred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

x yhelor x(Bor/avy-1s

SIGNATURE AKD TYPED OR PRINTED HAME OF SIGNING OFFI&H CORDIRECTOR

Date

Daytena Phona #



