: FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J80751 Secretary of State
01-26-2006 90034 047 ***150.00

1. Entity Name
PUELLO & ASSOCIATES, INC.

Principal Place of Business Malling Address
20120 BEL AIRE DR. 20120 BEL AIRE DR. LPALRTRRY e 2 g §
MIAMI, FL 33189-1412 MIAML, FL. 33189-1412

R R

01082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yr Foped P

65-0566896 Not Applicable
5. Certificate of Status Desired [ ?g-;esqa:’:;m'

8. Name and Address of Current Registered Agent

LM DBV, DO NOT WRITE
MIAMI FL 331567614 IN THIS SPACE

8. The above named entity submits this statement fog the purpose of changing is registered office or registeret agent, or both, in the Stete of Florida. | am familiar with, and accept
tha obligations of registerad agent, 7

)

SIGNATURE £
Signature, typed o printad name of regigtered mn*.c \ithe if appticable. (NOTE: Regicteract Agent signature raquired whon rainstzting) DATE
T
a 9. Election Campaign Financing $5.00 de
FILE NOWII! FEE 18 $150.00 May
After May 1, 2006 Foo Mfl bo mj)o Trust Fund Contribwdion. m} Added to Fees

10. .~ OFFICERS AND DIRECTORS I

Tn_LE D S

NAME STOVALL, LUCY P.

STREET ADORESS | 20120 BEL AIRE DR.
CITY-ST-2P MIAMI, FL

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
cIry-St-Zp

TLE

HAME

STREEF ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 a5 if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Dats Daytimo Phone #




