2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 05, 2005 08:00 AM
DOCUMENT # L56604 TS Secretary of State

1. Entity Name
LIBERTAD, INC.

frincipal Place of Business . M;iiing Address

C/0 GILBERTQ FONTICGBA C/C GILBERTG FONTICOBA
922 E 31ST STREET 922 E 31ST STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

T r——

o

AL IENTA VA TRTRETAAR TR

06292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T — FomedTa

65-0178893 Not Applicable
5. Certificate of Status Desirad O $8.75 additional

Fee Required

5. Name and Address of Current Registered Agent

Go2 B 3BT - BERTO " DO NOT WRITE
HIALEAH, FL 33013 - IN TH'S SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office of registered agent, or both, T the Stéte of Florida. 1 am familiar with, and accept
the obigations of registered agent.

SIGNATURE — - — =

Sigrature, lypod or prinied nama of reglsferod agent and (s if applicable {NQTE. Reyisterod Agant signatura requicad whan rainstaling) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the
Pue by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the priar notice,
10, OFFICERS AND DIRECTORS i | rr— - —
THILE PDST ) T I0000aT : o
, i 3711363
NAME FONTICOBA, GILBERTO 33?}!{]5#,! 5‘”8@;.2‘{]13 ISDJ Bg .

STREET ADDRESS | 922 EAST 31 ST
CITY-ST-ZIP HIALEAH, FL

TIE vD

NAME FONTICOBA, JOSEFINA
STRECT ADDRESS | 922 EAST 31 ST
CITY-57-2IP HIALEAH, FL

TITLE
NAME

st | DO NOT WRITE

T INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TTNE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET AOERESS
CIry-§y-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1_19,075131(0. Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under cathy; tat | am an officer or director
of tha carparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgfit with an address, with all other Ji poweted,

SIGNATURE: ' éj/z?/:?ff (2e065/99Y75

SIGNATURE AND TYPED OR PRINTED m’mﬁﬁe OFFICER OR DIAECTOR Dayime Paora ¥



