Z005 FUOR PHRHUFII CUHRPUHAILIU
ANNUAL REPORT (AR) _ ‘
DOCUMENT # K95899 FILED
1. Entity Name
o osr; AY. CORP Apr 06,2005 08:00 AM
» LORE Secretary of State
Principal Place of Business Mailing Address
% DAISY M. DOVAL % DAISY M. DOVAL
4230 SW 94TH AVENUE 4230 SW 94TH AVENUE
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, elc T Suitz, Apt. #, efe. T 15t MOORE CR2E034 (10/04)
City & State City & State ' ~ | 4, FEI Number | Applied For
65-0128601 Not Appiicate
Zip Country Zp Country 5. Certificate of Status Desirad . [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent h

Narme

Egs\éAsl"WDgﬂ?ﬁ E\,l\-/ENUE Street Address (P.C. Box Number is Not Acceptable) B
MIAMI FL 33165 S

City ) o F:L |ZipCode

8. The above named entity submits this satement fof the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. .1 am familiar with, and accept
the obligations of registerad agent., L -

SIGNATURE . _— e ——————— — — — _
Sgnature, typed o prinled name o registerad agent and ttle f applicatie (NOTE Registered Agent signatura requued when reirstalirg} ) TATE
. . RN ) ) T ] oot
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Flovida Depariment of State
10. OFFICERS AND DIRECTORS ] . 1. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11
Tt PTS ) [ Delete - N i UNO000209488 [ Change [ Addition
i DOVAL, DAISY M. e 0406,/ 05- 50025006 150 08
STREET ADDRESS | 4230 SW 94TH AVE STREET ADDWESS
CIiY. ST1-2ip MIAMI FL CITY-S1- 7w
It T Ooeele L Ol change [ Addition
NAME NAME
STREET AODHESS STREET AGDRESS
Ciy-si-2k CITY-S0-21P
I Oloelete = B mu o ] Ghange 1 Addition
NAME NAME
SIKELT ADERESS SIHEE T AULRESS
CIEY-Si- 2P — - CITY-S1- 21
TILE Cloeete  § 10 [Jchange  [] Addition
NAME NAME
STRECT ADDRESS STREE 1 ADDRESS
ChY-ST-2IP CITY-81-2IP
)M Coeiete  § i O Chénge " O Addition
MAME MAME
STALET ADDHESS SIRLET AUDRESS
i1y -S1-26F CITY ST-21P
ik Codete | e ' Dthange  [JAdditon
NAME NAMF
STALET ADDRESS SIREET ADDRESS
CITy-§1-2IP CATY-ST-2F

12. | hereby certfy that the information supplied with this filing does not dualif} for the exemption stated in Section 119.0?(3)(?). Florida Statutes. l'fariu;r_ Eertigl_hét_tﬁe_informaﬁoﬂ
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carperation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Bleck 10 o Block 11if

changed, or on an attach with an address, with all other like empoweged.
SIGNATURE: \ < 27 \,éﬁ’ﬂ( }L/‘@/ D& s / 3/%/5" 303 G705
/ Date j

SIGNATURE 5!“) TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECPR Daytrne Phone ¥




