2005 FOR PROFIT CORPORATION

ANNUAL REPOR

Ty

DOCUMENT # L22849

1. Entity Name

291 CORPORATION

T (AR)

Principal Place of Business _i

1506 SW 143 CT -
MIAMI FL 33184

-l\j'taihng Address

1506 SW 143 CT

MIAMI FL 33184

2. Principal Place cof Business_

3. Mailing Address

Suite, ApL ¥, elc

FILED
Feb 24,2005 08:00 AM
Secretary of State

ﬂ

i

LLAIRIEA

AR

Suite, Apt. #, efo. 1st MOORE CR2E034 (10/04)
City & State i o City & Stale 4, FE! Number Applied For
65-0152502 Not Applicable
ap County Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registersd Agent 7. Name and Address of New Registered Agent
T R ———— i PSS . Name T L
??églg% alhjél‘é_l._l ) Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL. 33184
Gity FL ( Zip Code

8. The above named entity sGormits this statemsnt for the purposs of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatons of registered agent,

SIGNATURE

Sigratute, tynad o printed nama of regisiered agant and tills i applicable

FILE NOW!!! FEE 18'$150.00

After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida _q‘qpartment‘uf St_gte

(OTC Ragistersd Agont sigralurs reGiired when minslabng] . DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

1. e ORFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

TIme p ) 7 Delele TITLE [ change [ Addition
NAME CHIRING, JUAN J. NAMF . g§3513fia§4l352 o

STREET ADDRESS [ 1506 SW 143 CT - STRECT ABDRESS EJE.'“'J‘C{';-"GE"HQ*‘JE?“Qi8 Ibﬂ.u&
CIrY.ST-2P MIAMI FL, 33184 CiY SI-21P

T 5 - [T Delete nme o7 ) change [T Addition
NAME SILVA, ALBERTO L hANME

STREET ADORESS | 1506 SW 143RD CT STRELT ADDRESS

crv-st-ap [MIAMIFL . iy -s1-2e

e T R - O3 colete e O Change [ Addllion
NAME HERNANDEZ, ANA L NAME

STRTET ADORESS | 1506 SW 143 CT STRELT ADDRESS

ory-sT-a8 EMIAMI FL 23184 Ot S1 1P

Tl vP o T 07 etele mE cnange [ Addition
NAME LUIS F. CHIRING L NAME

SIREET ADDRESS | 1506 SW 143 CT STREFT ADDRFSS

CITy-ST-2P MiAMI FL 33184 CIIY-51-2P

i - LT pelete i [l Change [ Addition
NAME nAME

STREET ADDRESS STAEFT ADDRESS

CIY-SI- 7P CIY-ST 2P

HIE - 7 Delete e g [ Change L] Additon
NAME NAME

STRLET ADDRESS _ STRELT ADDRESS

CRY.ST- 7P LTY-51-2IP

12. | hersby certify that the information suppliad with this ﬂﬁng does not qualify for the exXemption stated In Section 119.07[3)(7), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or directer

ot the corperation or the receiver or trusteg empowered o ex?'iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

indicated on

changed, or on an attachment with

SIGNATURE:

is report or supplemental report is true an,

ress, with alfoth

SIUNATURE AND TYFED OR FRINTED m?ee’ aF]frcMNG OFFICER OR DIRECTOR

2= 22-05

Daylsme Phona ¢




