‘ 2006 FOR PROFIT CORPORATION
S ANNUAL REPORT _ FILED

DOCUMENT # K23439 ~ Apr 26,2006 08:00 AN

ON THE MARKET, INC. Secretary of State

Principat Place of Business Mailing Address
B450 SW 34TH TERRACE B450 SW 34TH TERRACE
MIAME FL 33155 U8 MIAMLFL 33155 U8

AR R AR R

04282008  No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE o Fopeg 7o

65-0051008 Not Applicable
. : $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
CUERVQ, ELSA G
8450 SW 34TH TERRACE DO NOT WRITE
MIAMI, FL 33155 lN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Flerida. 1.am familiar with, and accept
the obligaticns cf regisiered ageni.

SIGNATURE
Signature, tynad or prpted name of regislerad sgent and be of apphcable {MOTE Registered Agent sig regunad vhen Lanng) DATE
HHHE A E]
FILE NOWT! FEE IS $150.00 9. Election Campalgn Emancing $5.00 May Be U‘g »’,Uﬂ;"i}g"ﬁiﬁ I '-’_; ISG . Bﬁ
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS 1
TiNLE PST
NAME CUERVO, ELSAG.

STHEET ADDRESS § 8450 SW 34TH TERRACE
CITY-ST-Iip MiAMI, FL

TILE D

RAME CUERVO, ELSA G,

STREET ADDRESS { 8450 SW 34TH TERRACE
CITY-57-2F MiAMI, FL

TIRE
NAME

s s DO NOT WRITE
IN THIS SPACE

HAME
STREET ABDRESS
CiTY- §Y-257

HILE

HAME

STREET ADDRESS
CITY-57-2P

TIRLE

NAME

STREET ABDRESS

CiTY-57- 2P )

12. 1hamaby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further cestify that the information
indivated on 1hs report or supplementat report is true and accurate and that my signature shall have the same legal eHect as if mada under oath; that | am an oFicer or director

ot the corporation or the recelver or trustes empowsred o execute this report as required by Chapter 807, Florida Statutes. and that my name appesrs in Block 10 or Biock 11 if
changed, or on an attaghmpnt with ap address, with all other like esmpowered. é—.

SIGNATURE: )@4/ Hsp G, CUERYS Df’;%zj{)%é ;‘35’.,@ 457

SIGRATURE AND TYPED GR PRI ME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




