. FILED
2006 FOR PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # M22935 ecretary o ate
04-12-2006 90080 036 ***]158.75

1. Entity Name
FERACO CORPORATION

T e ——D AN TSR AR

Carlos  A. DonsD- cso Carios A. DOreRD
Suite, Apt. #, etc. uite, Apt. #, etc.
A0 0 MW ITTHN AVE. [A300 o \OTHh A€ | | 510008 P cRemossivos)
Clly & State Clly & Slale 4. FE1Number Applied For
2@ “Ofﬂ ) - "r: pf D) fa ’ ‘J:L 65-0113973 Not Applicable
Couniry é Countr - ] $8.75 Additi
. 5. f . itional
% 9)‘ _’ 2 - U S P . a ) —1. 5 U ﬁ Cartificate of Status Daesired ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
Carlus A - "TONRSD.
Street Address (P.O. Box Number is Not Accey tabl?A
4:5\00 MUY 1O AVENE
. 208, bprat, £L.
C'“f FL | %2 g,]g_
8. The above named enmy submits this stAlement for the purpose of ch: glng its reglstered office or registered agent, or both, in the State of Florida. 1am 1am|I|ar with, and accept
the obllganons of reglslered agent. N
; ) e /29/o
SIGNATURE X (C I L - . b 3/ [
Signature, wpéq\u i rame u\wum  anc el appicanie NDTE- Registered Agent signature sequired when rginstating) bae /
FILE NOWII! FEE IS S‘ISD 00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O velete TITLE [ change [ Addition
NAME FEBRES CORDERO, AGUSTIN NAME
STREET ADDAESS | 6039 COLLINS AVE. #1505 STREEF ADDRESS
CIty-s1-2P MIAMI BEACH, FL CITY-ST-2IP
TALE DVS O Delete TILE [T Change [ Addition
NAME FEBRES CORDER, JULIETAK NAME
STREET ADDAESS | 6039 COLLINS AVE.. #1505 STREET ADDRESS
CITY-ST-7P MIAMI BCH, FL CITY-ST-7P
TITLE [ etste TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TIE 0O detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TME [3 Delete TITLE [ change [T Addition
NAME , NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-ST-2IP
INLE [ pelete THLE CJcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
12, { hereby cerlify that the information supplied with this #ling does not quauiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat mt my signature shall have the same legal effect as if made under oath; that am an officer or director
of tha corparation or the receiver or 1rustee empowered o expouth repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with-ar-addroes h piteitke empowearad.
SIGNATURE:— > 0-%0/06 (5053 43- \Jem
SIGNATURE AND TYPED DR PrHED-NARE OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

I

4




