2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1, Entity Name Secretary of State
PUELLO & ASSOCIATES, INC.
Principal Place of Busness - Majli-n.g Address
20120 BEL AIRE DR. i 20120 BEL AIRE DR,
MIAMI FL 33189-1412 MIAMI FL 33188-1412
T — M IIHHIIIINIII RN
Suite, Apt. #, P == —— Suite, Apt. #, etc. A 1st MOORE CR2E034 (10/04)
hESRE . | cwacae — ' o FE| Number . T Taprled for
_ e 65-0566896 [ [Not Appiicable
Zie Couniry zp Couniry 5. Certificate of Status Desired [ ?fégg ;:ﬂ;f;ﬁonal
6, Name and Address of Current Registerad Agent - . ' ‘ (A Name and Addrass of New Registerad Agent
Name
EJ'?C%E,SPS\A‘EEALAND BLVD. Streer Address (P.C. Box Number is Not A;:ceptabls) —
SUITE 400 - o —
MIAMI FL 33156-7814 , ]
City FL T Zip Code

8. The ahava namad entity submns thls statemem for tha purpose of changmg its regmsiered office o registered ageant, or both, It the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — e aw s N L - - -
Signaturs, typed or prnlad name of leg-sleled agant and titla o sppncebla (NOTE Ragistarad Agen sigrature raqured when renstating) DATE

= .

FILE NOW!i! FEE is $150.00
After May 1, 2005 Fee Will Ba $550.00
Make Check Payable to Flonda Department of State |

9. Election Campaign Financing $5.00 way Be
Trust Fund Conwribution. [0 Added to Fees

10, ::' CFFICERS AND DIRECTORS ) 1. ~ ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) O peigte T T CJGhange [ Addition
hAME STOVALL, LUCY P. NANE iigaggn 21 7046

STRECT ADDRESS | 20120 BEL AIRE DR SIREFT ADDRESS 02/07/05-80009~012 150,00
CITy-57-21P MiAMI FL o § ciy.st-ze

g [ Delete it [J change [ Addition
NAME MAME

STYREET ADDRESS STREET ADCRESS

CIFY- 87218 ) . . st . )

my 3 elste WE [ change [ Addition
NAME HAME

STREET ADDRESS GTREET ADDRESS

CUy-Sr-2p e . ) oo Cife St-2p o )
TITLE O oeiete e I Change ] Additian
NAME NAME

GIALET ADDRESS STREFTADDRESS

CITY. ST- 2P L o CITY S1-IF

e T Gelete WILE . [ Change [ Addition
NAME NANL

STRLET ADDRESS SIREET ADDRESS

ory-ST-z4ip o o o Ronesiw o

ILE [ peeta THLE M change T Addition
NAME NAME

SIRELT ADDAESS STREETADCAESS

GiTy . ST-7p L L . _Qonrsear .

12. | hereby certify that the mforrnat:on supplled with this fi Fllng does not quai:fy far the exemption stated in Section 119 0?(3)0] Florida Statutes | furthet certify that the infarmation
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the recel T trustee empowerass-terexacuta this report as required by Chapter 807, Flori tatuies; and that my name appears in Block 16 or Biock 11 if
changed, or an an attachimgetl wir an address w like e?

SIGNATURE: *2~-7 Cm) -~ &/Z‘/ 2/2fos G325

SIGMATURE AND T\'PF.D oR PRlM’IEQ MAME OF SIGHNING iFHCER oR NRECTOH d Daytma F’mﬂe *

—




