2006 FOR PROFIT CORPORATION L

ANNUAL REPORT (AR} , FILED

DOCUMENT # k24430 Apr 24,2006 08:00 AV
AJAME CORPORATION _Secretary of State
Principal Place of Business Mailing Address
B150 S.w. 8TH STREET 3400 COHAL WAY
SUITE 125 sUITl
e e BRI ARG
2. Prncipat Place of Business 3. Maiing Addrass —
Suite, Apt #, etc. Suite, Apt. # elc. — tst MOORE CR2E034 (10/05)
Cily & Stale T ] Cuy&Swae T [ 4 o Nomber Applied For
o 65-0052753 NotAppin
Zip Country Zip Couniry . 8.75 addi |
5. Cerificate of Stawss Desred (O gee Fem reém“a
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
g? é%ss’wASNrﬁ %TREET, SUITE 125 Streer Agdress (P.Q. Box Number is Not Accepiabile) N
MIAMI FL 33144 o
City - FL 2 Cédé -

8, The above named entity submits this statement Jor the purpose of changing its registersd office or registered agent, or both, in the State of Flarida. | am Jamiliar with, and acaer
the obhgations of registerad agent,

SIGNATURE

Signature typed or previed namme of regstered agen: and title f applicable {NOTE ﬁcq rslared Agem mgnature required when res ns!aung) . DATE
" it v
FILE NOW!!! FEE IS $150 00" o " 9. Election Campaign Firancing  $5.00 may £
.. After May 1, 2006 Fee Will Be §550.00 Trust Fund Congribution, 1 Added to Fees

Make Check Payable to Fior{da Department of Smte
10. OFF&CERS AND DIRECTORS o 1. . ADDITIONS ICHANGES YO OFFICERS AND DIBECTORSIN 11
TITLE PSD E! Delcte e [3 Charge A
NAME ARIAS, JUANA M NAME
STREETADDRESS 8160 SW BTH ST., SUITE 128 STREET ADDRESS
GITY-§T-7P MIAMI FL 33144 _ City-SI- 49 _
TE ) Detete TIHE Cchange D adain
NAME NAME
STREET ADDRESS STATET ADORESS LR R -
OITY-5T-25 Y- ST-79 0505/ Dh~80023-010 150,00
T O petete L [3 Change [T Anit:
HAME HAME
STREET ADDRESS STREET ADDRESS
Civy-ST-7IP CIFY §T-2F B
TITLE O3 belete e [ Changs Aot
NAME : HAME
STREFT ADDRESS STAECT ADGRESS
LITy- ST-2P Ciy-81- 7P N _
T 1 Defete T 3 Change A
e NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P Y- ST IF
THE 7 petete e D Change T A
NAME HAME
STREET ADDRESS SIHELf ADDRESS
clre-51-2F ' ATy - SF- 21

12, | hereby certiry that the nformation supphed with this filing does not qualify for the exemplions containgd in Section 119, Florida Statutes. 1 further certify that the inforrmation
ndicated on this report or supplemental report is rue and accurate and that my signaure shall have the same legal eifect as it made under cath, that | am an officer or directar
of the corporation of recaiver or trustes empowered o execute this report as required by Chapler 807, Florida Stalules, and that my n appears in Block 10 or Block 11

i changed. or on an chrnent with an address fwith alf other mpowerad.
5: /@ _egfsfsc 5‘)‘/‘%%«

SIGNATURE:
! SIGR&TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR DDaynme Phore §




