2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ho7094 Feb 09, 2006 08:00 AN
1. Ehiy Name Secretary of State
EB.';‘%O CORPORATION
Principal Place of Business Mailing Address B
10317 NW 9TH 5T. CIRCLE 10317 NW 9TH ST, CIRCLE
APT, 206 APT. 206
AR RARE
2. Prnincipal Place of Business 3. Mailing Address ) o -
Suite, Api. ¥, eic. Suite, Apt. {f, eto, - 1st MGORE CR2E034 (10:”05}
City & S i City & Sta ’ “ | 4. FEI Numb Apphed For
ity & State y & Slate mier 59-2463037 izf :; e
Zp Country e Couniry 5. Corfficate of Stalus Desired feiggq Addifonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name - ’ o ’ :
?OE:?S'AS& lgGg?CCi% Street Address (P.O. Bax Number 1s Not Acceptable) i
MIAMI FL 33172 - =
Gty ) ) FL t Zip Cods

8, The abave named entity submits this statemen for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. [ am familiar with, and accey
the obligations of regstered agent. -

SIGNATURE : _ -

Sigaatue. yped of prinied name of regrsiesad agont and ttlo 4 anplcable INOTE Regeiered Agant sgnalure requitad whih ic‘nsmmg) ) DATE

UFILE NOWS! FEE 1S $150.00°
.. “After May 1, 2006 Fae Will B& $550.007
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may T
Trusi Fund Contribution. 1 Added to Fees

0, OFFICERS AND DIRECTORS 1T, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
TITLE PST 3 Deiete ) TTE Lﬁ‘mﬁgﬁq;}qqg 4 PlChange [ Acm
NASIE CARRADA, IGNACIO NAtE 32720 06-50024-014 180,00
STREET ADDSESS § 10317 NW 9TH, CIR #206 STRELT ADDRESS

Cily-51-2iP MIAMI FL CiTY-§7-2P

TIRE 1 Delete I O Change [ Awish
NANE r NAME

STREET ADDAESS STREET ADDAESS

CIty-§7-2IP Ciry-Si-2IF

mmr : . .. Dlowss  f e ' ' ' [ Change  LJan
HAME AN

STREET ADERESS STREET ADDRESS

CiY-ST-2IP CITY-57-2IF

fhE [oeee  J e CJChange [ A
NAME NAVE

STREET ADDRESS STAEET ABSRESS

CY-5T-2P oy-ST.20

TEiE - Bbéikeie TTLE 1 Changs O ;‘L.'T.-’_“-‘
MAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T- 2P CITY-5T-ZF

TLE O] pelete TME ) CJ Change 1 Adc
HAME NN

STREET ADBRESS STREET ADDRESS

CiTY-S1-21P CITY-SsT-2IP

12. | hereby certify that the infarmaton supplied with this fiing does not quality for the exemptions comigined T Seciion 118, Florida Statutes. § further certify that fhe ot
ndicaied on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direct
of the corporation or the receiver or trustee empawered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 1

i shanged. or on an attachment with an address, with all other like empowered.
£-5~op/ﬁr—m c343
Hate /

SIGNATURE: __ =
Daytime Phiona #

KATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTCR ) :

Ty R e ey — -



