ANNUAL REPORT (AR)

DOCUMENT # K26166 FILED
;éi‘hgg;rr:ULTANTS & DEVELOPERS, INC Apr 12,2006 08:00 AM
e P Secretary of State
Principat Place of Business Maling Address
311 E16TH ST 31 E1STHST
HIALEAH FL 33010 HIALEAH FL 33010
> ® MR
2. Principal Place of Busness 3, Maling Address
Sutte, Apt. #, Bic. Suts, Apt #.ete. ] 1st MOORE CR2EC34 (10/05)
City & State City & Staie 4. FCtNompar 56-2895752 ! %ﬁ; : ::
op Country Zip Country 5. Certificate of Status Desired O Ei‘g?q l.:\i?‘:;ﬁonal
T 6. Name and Address of Currem Repistered Agent 7. Name and Atdress of New Registered Agent
Name
\é\fle"lSESi é\ 2¥ANDO Street Address (P.Q. Box Number is Nat Acceptatle) B
HIALEAH FL 33010 e . T

LCI[\;’ FL I Zip Cade

8. The above named eptity submils Ihis statement for the puroose of changing its regstered office or repisterss agent, of Hoth, n the State of Flanda. 1 gm familiar with, and ace w1
the obligations of cegistered agsnt.

SIGNATURE

Sigualyre, yprd o panted rere ol cogustered ageni and Rle Jf spEhCarie 1ROTE Repulared Agernt sq;am recinred when camstabng} CatE

P TN,

FILE NOWS! FEE IS $15000°

" After May 1, 2006 Fee Wit BE 35 8. iaction Campaign Financing  $5.00 May:

Make Check Payable to Fiorids Departmens of State Trust Fund Contribuben. [ Added to Fees
10. OFEICERS AND QIRECTORS 1. ADDITIONG [CHANGES TC GFFICENS AND DIRECTORS IN 11
Tt PSD 3 betete TE T Clctange [l
NAME WEISS, ARMANDO HAME

SIREET apoRess 1293 EAST 16TH STREET STRECT AGURESS LINDRONSsaL '
TSP HIALEAR FL CITY-S1- 2 O4SPRANE-30019-002 150,00

L v 3 Delete T Cchmgs A
RAME WEISS, SHARON A NANEE

STREET ARDAESS |34 1€ 16 ST. SILET AUDRESS

o-STIF  {HIALEAH FL 33010 CItY-ST- 2P

s 7 pelete L O charge 3 A0
NAME HAWE

STREET ADDRESS STALEY AOORESS

CiTY- §1-aF CITY-51- 2P

e . 3 Delete e Dlooaee o
RAVE NAME

STREET ADDRISS STREET ADDRESS

CITY 5128 ooy 51 29

e I peiste Tk [ Cnangs 3 as
NATE NABE

STREE] ADBRESS STREET ADDIESS

Grr-si-ae | LiTe-5Y-2P

WhE O pelen IE O3omge ace
AL N

STRECT ABORESS STREET ADDRESS

cv-§1- 28 L\x CiY-8T-2P

Dz. | herety cerbly that the wiormatioh su QAAwith this fiing dees hot quably for the exempiions contained n Sectn 119, Flonda Stawnes. | furlher certify thal Hhe infoumaix

indicated on this repont o supplegent flrepa e and accurale and that my signatute shall have e sama tegal gifect as if made under oath, that | am an cMMcer of @iec
of the corporabion of the raceiverlar lefiles erpowded 1o execule this report as required by Chagfer 807, Florida Statutes; and that my name appears in Bleck 10 or Block
if changed, o5 on an attachment yith Johaddre g alt other fike smpowered.

NP S . T T e )

IR AT IE - \



