2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Kas365 .
DOCUN Maé' 22,2006 ?ss.oo Al
J. LUIS QUINTANA & ASSOCIATES, P.A. ecretary of State
Principal Place of Business Mailing Ad;‘res‘s 7
338 MINORCA AVENUE o . } 338 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
- - LR
2. Pnncipal Piace of Business 3. Mading Address 7
Suite. Ap! #, eic. . Suite, Apt. # elc 1st MOORE CR2E034 (10/05}
Cily & Stale Cly & State ' 4, FT1 Nomber 7 Apolicd For
65-0426489 Not Applicabie
op Couniry Zo Country 5. Certihicate of Status Desired [} geae gesq Qfgévonai
6. Name end Address of Current Registered Agent 7. Name and Address of New Hégistered Agent )
Name
géJS!NhLﬁ]%%CJ A LAL\l;g - Street Address (P.O. Box Number s Not Accepiabig? )

CORAL GABLES FL 33134

City - FL Zspéode

2. The above named entity suomits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubhgahons of registered agent.

SIGNATURE - : =
Sgnatur® typea prated naine of regrdernd agend snd tide f apphicatsly: tROTE Regslered Agent sionaiure remqtined when ronstalng) DATF
in : ;
AﬂeFHN-lE hiogi)éﬁ ;: EE V".’S‘i!stQ‘&ggG 00 9. Election Campaign Financing  $5.00 May 2e
T May et Wil Be , Trusst Fund Contributior. ] Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DERECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
TILE PDSY 3 Detete TILE [ Change [ Addition
3 QUINTANA, J L HAME HRODONg 77204 )
SIREET SDORESS | 338 MINORCA AVENUE STRECT ADORESS 04/05/06-80045-009 150,00
Ity - 51- 2P CCRAL GABLES FL 33134 GiTY-g1- 2P
T O pelete 1iLE [ Change E] Addiion
FAKE HAME
STREET ADDRESS STAELT ADDRESS
CHY-SI- 2P N ~ LiTe-51-79
Tt ) [ peete TLE O Change 3 Adodion
HAME NAME
STREET ADDLRESS SHLEl ADDRESS
GTY-51-21P CiTY-§7- 2 ) R
it O Delete une [ Changs [ Addition
NAME NaME
STREET ATDRESS STRELT ADIDRESS
CITY-57- 2P } ) CITY- ST- 7P )
TLE [ petete TILE [ Change [ Aduitlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F ‘ oY -5 TP o
TME 3 Delete TLE [3 Change [T Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
Gy -5T- 2% Tive-Si- P
12. | hereby cerlily that the informalion supphed with this fiing does not qualify for the exemptions contaned in Section 118, Flonda Statutes, | further certiiy that the information
mcicated on this report or supplsgaental pori is frue and accurale and that my signalure shall have the same !e(?al affect as «f made under cath, that { am an officer or direcior
ot the corporabon or the recever u Ste eppTiered o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11
it changed, or on an attachment wi af, H all o:her like empowered
SIGNATURE: -/ 39:/444@300
SIGNETURE AND NTED NAME OF SIGNING OFFICER OR DIRECTOR Ga& Dayhima Ehone #




