FILED

. 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR . Aug 25,2005 8:00 am
DOCUMENT # 142516 . Secretary of State
1. Entiy Name : 07-25-2005 90095 018 ***150.00
LA COMERCIAL, J. SIMON, iNC. 08-25-2003 90002 030 ***408.75
Prncipal Place of Business Mailng Adcress
7048 SW 45 ST 7048 SW 46 ST
MIAMIFL 53155 MAAMI FL 39155
10 1 0 0 D DA
2. Principal Place of Businass 3. Maiing Addrass
Sutte, Apt. &, ekc. Sutte, Apt. 4, eic. 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number 59-2747604 :T»::F:m
e Cauntry & County 5 Certicate of Sors Desied [ g&&;‘:ﬁw
& Name and Addreas of Curont Reglstersd Ageni 7. Nams and Address of New Regitercd Agend
= e e e e
;Eges\zﬁ_l-golscgum #4208 " [ Sveet Adess [P0, Box Number is Mot Acceptable)

HIALEAH FL 33018

City FL l Zip Code

8, The above named entity submits this statemant for the purpase of changing its registered office o registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

i

SIGNATURE
. Seyranse, Wt o Qirted ndrny O fegraivad agerd and wie i gDpkcabiy {NOTE Regrptemd ADimt J0Miuse MQuatad wimem sereamvig) DALE
FILE NOW!Y! FEE IS $150.00 8. Election Campaign Francing  $5.00 ay Be
i mmy".mmm’sam.m Trust Fund Caonribution, D Addod to Fess
Makes Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO GFFICERS AND OIRECTORS IN 11
me . PD O detese e Ochange [ addiion
A PEREZ, LUIS A NAME
SIREET ADORESS | 7965 W 30 COURT #2086 STREEF ADDRESS
crr-si-ap . [HIALEAH FL 33018 Qrv-si-2p
i VP £3 Detete Tne CJcnange [ Accition
ANk DE LA TORRE, MARTHA KAME
SIEECT ADDRESS | 7965 W 30 COURT #206 STREEN ABDRESS
cry-S1-p HIALEAH FL 33018 oY §E-¢
e [ Delete e {dcrange  [[7 Addition
NAME HAME
SIREET ADORISS SIREET ADDRESS
uir St _ N QIT-51- 2P .
HE ] Dot THUE CJChange [ Acditin
NAML MANE
STREET ADDRESS SIREEN ADDRESS
- si-ne ony-si- 2P
e 3 paters me [Jcrenge [ Additon
HAME NAME
SLREET ADDRESS STRELIADDRESS
cur-si-he nv-3t-2p .
g O peetrr L Cichange [ Aadition
HAME NAME
SIREET ADORESS SIFEF] AD0BESS
cAT-53-n9 Y. S1-BF

12 | hereby certily that the information supplied with this tiing does not qualily for the exemplion stated in Section ! 18.07(3X:), Florica Statutes. | futher certity that the information
indicaied on this seport or supplemental report is tue and eccurate and thal my signature shall have the same lagal effect as if rhade under cath; that | sm an officer or director
of the corporation o Tha receiver or ustes empowerad 10 execute this report as required by Chaptar 807 _ Florida Statules; and that my name appears in Block 10 of Block 1 Fil

ment with an address, with ail othar ke empawered.

LOVS AL e Mes\DedV o f-R-0S 20S-L\S-10%0

st e s s
AND TYPFED DR PRINTED HAME OF SSGMNG OF FCER OR DIRECTOR Daytrna Prong ¢

SIGNATURE:




