FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # K49710 04-27-2005 90358 010 ***150.00

1. Entity Name

COLLADO & ASSOCIATES, TAX ACCOUNTANTS, P.A.

Principal Place of Business Malling Address T

782 NW 42 AVE STE 629 782 NW 42 AVE STE 629

MIAMI, FL 33186  US MIAMI, FL 33186  US

e s e AR ERR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

65-0083215 Nal Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g'gesq L’I\i?::i""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

COLLADO, ORLANDG
782 NW 42 AVE STE 629 Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33188

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicabla. (NOTE: Regwterad Agent signaturs required whan rainstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Bection Gampaign Financing . _ $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE CJchange [ Addition
NAME COLLADO, ORLANDO NAME
STREET ADDRESS | 3590 SW 145 AVE ) STRELT ADDRESS
CITY-5T-2IP MIRAMAR, FL 33027 ciTY-ST-21P
TITLE T Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 1 Delete imE [ change  [] Additien
HAME [ o o . L L .
STREET ADDRESS . STREET ADDRESS
CTY-$1-2P CITY-ST-21P
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STRFET ABDRESS
CITY-ST-2P CITY-ST-7P
e 1 Detete TImE [ Change [ Addition
NAME HAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZP

12. | hereby certify that the Information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplementéi réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or Hustde empowered to execute 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 wit , with all other like empowered.

SIGNATURE: { @/ZL,;:M)Q @///vé iﬁze/ré// ‘/M/’- Bo f 23006

SIGNATPWNBWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #




