2005 FOR PROFIT COBPORATION
ANNUAL REPOE:[ (AR) o FILED

DOCUMENT # L77506 K Apr 22,2005 08:00 AM
1. Entity M P
ity Teme ! Secretary of State
VIVIAN [, POSADA, P.A. .
g
Principal Place of Business - Mailing Aﬁdress
8600 S.W. 92ND STREET 8600 S.W, 92ND STREET )
SUITE 104 SUITE 104 1 e 6L
MIAMI FL 33156 MIAMI FL 33156 © ) .
Suite, Apt #, etc — Sulite, A]dl #, elc. ] 1st MOORE CR2E034 (10/04)
g ]
City & State City & State 4, FE! Number Applied For
N R 65'0199892_ Mot Applicat!
TS County zp Counury 5. Certificats of Status Desired O g:;gilt‘:f:;“‘ma'
6. Name and Address of Current Registered h;g:ent Y. Name and Addrass of New Reglstersd Agent
: Name
gg%AsDG} \qlgépél\é STREET = Street Address (P.O. Box Number is Not Accépta’ble]l -
MiIAMI FL
: City FL | Zip Code

8. The alzove named entity submits this statement for the purpose (ﬂ‘ changing its registered office or registered agent, ar both, in the State of Flonda [ am familiar with, and acwp-
the obligaticns of registered agent. o -

SIGNATURE . = o g - - i
BATE R

Sigrature, Iyped of piried NEme G 1egisiatod agent and 1ia it spphcnb‘-i‘l {NOTE Rogistered Agert signatura mquned whan lelnﬁlallﬂg) o
" i
FILE NOW!!! FEE IS $150.00 _ 8. Electon Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution.  [J  Added 1o Fees

Make Check Payable to Flor:da Department of State
10. OFFICERS AND DIRECTORS '1 | IEER ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE ) T Delete Tt [ Change  [J Adriines
HNAME FOSADA, VIVIAN NAME
SIREEY ADDRESS | 8305 S.W. 103RD STREET - SHLET ADDRLSS
AR MIAMI FL . IvY- 51 2P
Lk 3 pelete it Ochage O Addmon
NAME I NAME LOOO0NS22957 T
S1REL | ADDRESS ; STREET ADDRESS 04/ 22/05-80035-004 150.00
Y-St 4P . RN
T [ Delete Al Ol chenge [ Addition
MANE | NAME
STRFET ADORESS : SipeET ADDRESS
ciry- ST-21°7 ' Gy S0- 2P .
iz ] Delete i Clcharge [ Aadition
NAME : NAME
STRLLT ADDRFSS ! SIREET ADDRESS
Ciy-81-41P ! CIY-Si- 7IP )
Witk [ Delete s Ol Change [ Addilion
RAMF ' MAME
STREET ADDRESS 1 STRFETADDRESS
iy S1-7p i CHY-ST-2IP _
e £7 perete 0T [T change [ Additon
NAME : HANE
SIRLLT ADDRESS : STREET ADORESS
Oly S1-4P v Ciy-st- 2P

12. | hereby cerﬁ{z that the information supplied with this ﬁllng doas ot qualify for the exemption stated in Section 118. 07(3){11 Florida Statutes [ further certily that the mformanon
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver o tustegBmiowerad to execte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachingnt with an adig with all athet like ernpowered

SIGNATURE: _\_) ~_ 3 o O‘i'l%\n‘% (305\5‘-’!5{15\:

Sat&NATURE AND TYRENOR FRINTES NAME OF SIGNNG OFFICER OR DIRECTOR Date Dayima Phone ¥




