2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # K15027 Secretary of State
TJ-UEC?%N;E‘:ETO D.DS. PA 05-01-2006 90479 041 ***150.00
Principal Place of Business Mailing Address
% JULIO PRIETO % JULIO PRIETO JUULr /71U
1570 W 43 PL 1570 W 43 PL
HIALEAH, FL 33012 HIALEAH, FL 33012
P v (EARNCEIIARAT MR AAR RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE| Number Applied For

65-0031047 Not Applicable
Zip Courtry Zip Country 5. Cetificate of Status Desired  [J ?i';fq lﬁl‘_’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIETO, JULIO
1570 W43 PL Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
c City FL Zip Code

8. The above named entity subrﬁ%thi styteghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' - % - J.—)’Z) -

Signaturg, lyped or printac name e% ld agent and btia if applicable. {NGTE: Ragistered Agent signature required whan reingtating) DATE
I\____
FILE NOWII FEE IS $150.00° -f-- B.-Eleotion Campaign Financing $5.00 may 8o —— - —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP O pelete TITLE [ change [ Addition
NAME PRIETO, JULIC NAME
STREET ADDRESS | 1570 W 43 PL STREET ADORESS
CITY-57-2P HIALEAH, FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZP
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE O talete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplementa! repiort is tru
of the corporation or tha receiver or trustee
changed, or on an aftachment with an addresi, with

filiné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

r like empowared.
Y- 30k F0CPISHIS

SIGNATURE AND TYPED OR PRINTEW SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

PV VL4



