2005 FOR PROFIT CORPORATION FILED
S PO ANNUAL REPORT Jan 31, 2005 8:00 am

DOCUMENT # K20962 Secretary of State

EEHMUKI!\QFQ"C?ORPORATION ING 01-31-2005 90073 032 ***150.00

Principal Place of Business Mailing Addrass

45 W 17TH ST 45W17TH 5T

HIALEAH, FL 33010 HIALEAH, FL 33010 50008¢ 69

Suile, Apl. #, ofc. Suile, Apl. #, elc. 01062005 Chg-P CR2E034 (10/08)
City & Stale City & State 4, FEl Number Applied For
65-0048908 Not Applicable
Zip Country Zip County 5. Cerificale of Status Desred [ $8-7 Addional
Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglsiered Aganl

HERNANDEZ, MARITZA

T Namma

A5 WA1TTHST Street Addrass (P.O. Box Number i Not Acceptable)

HIALEAH, FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o printed nams of registerad agent and tille it applicable. INCITE: Regietaiad Agent signature required when reinsiating) ~ CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $6.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Detete TiTtE [ change [ Addition
NAME SANCHEZ, PEDRO A, NAME

SIREET ADDRESS | 45 W 17TH ST STHEET ADDRESS

CiTY-ST-2IP HIALEAH, FL Ciry-ST- 2P

TMLE STD [ pelete TILE O change [ Addition
NAME HERNANDEZ, MARITZA NAME

STHEET ADOFESS | 45 W 17TH ST STREET ADDRESS

CITY-ST-21P HIALEAH, FL CITY-ST-2IP
ME_ e e e EDetete R - ___ O.changa___ Addirion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Zip GITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-21P CITY-ST-71P

TILE O Detete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDFESS

CITY-$1-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEETADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Flonda Statutes. ) further cerufy that the information
indicated on this report or supplemental report is true and accurale and that my signafure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X M & i (-20-05"

EGNATURE AND TYPED CR PRIN AME OF SIGNING OFFICER OR DIREC'IQFI‘ Date Daytme Phane #

T o0 — .3 71 E‘A._ll/\‘l!— . ™



