. ‘2006 FOR PROFIT CORPORATION Ma Og 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # M28922 Secretary of State
ké%%”;’;?s INCG 05-03-2006 90249 019 ***150.00
Principal Place of Business Mailing Address
11300 SW 93 STREET 11300 SW 93 STREET
MIAMIL FL 33176 US MIAML FL 33176 US B 00 34 8 8 2
s T e A G R0
10504 Swus COvRT 10504 SW 1|5 courT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04292006 Chg-P CRZEO034 (11/05)
City & State City & State . 4, FEI Number Applied For
mam; , FlL ymaml ,  FL 59-2660951 Not Applicabie
%Z%l-’ L Cl:))untrys A. a;ﬂ%l—]é (iolumws A 5. Ceriificate of Status Desired [} ?ese.;sq;dr:dmonal
\ "+ @, Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name -
ASPILLAGA, CARLOS - I&Awm 4 BE'*N A;:S':?Nl ';‘-At‘:‘)"‘
el ress ox Number is Not Accepiable
M L asta T 0504 S |15 Courer
ol ami FL | *$% 194

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the abligations of registered agent.

YA o .
..!rr‘l'.?tl'!n'

SIGNATURE
Ssgrature, typed or prnted rame of registered agertt and tike if appicable. {NCTE: Regstered Agent signaturs recuired whon renstatng) if... et QEDNE By ':.-».., i S
FILE NOWH! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coninbution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE DPST O pelete e DesT B chenge [ Acdition
RAME ASPILLAGA, MARGARITA NAME ASqE LLAG, V-9 p MARSGAR\TA
STREET ADDRESS | 11300 SW 93 STREET SRETANRESS | \OBOY Sty VIS CounT
CTY-5T-2P MIAMI, FL 33176 CATY-57-2P Mihmi y FL. - A WA
TLE T O oelere e T " K{Ctange (] Acdiion
NAME ASPILLAGA, CARLOS G NAME ASPIWLAG A , CARLIS &
STREET ADDRESS | 11300 SW 93 STREET STREEF ADDRESS (1O 04 Qg 115 courT
cv-sT-2° | MIAMI, FL 33178 GTY-5T-29 mMLATY FL 23%76
TILE [ Delete Tme [ Cange [} Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2P
e 3 pelete TIME [] Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CFY-ST-2P
ITLE [ petete TTLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ petete TILE [J) Change [ Adoiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CyY-Si-2P

12. | heseby certify that the information supplied wi
indicated on this report or supplemental report §3
of the corporation or the receiver or rusiee emp
changed, of on an attachment with an address,

SIGNATURE:

this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
Ly and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bréy to execute this repon as required by Chapter 607, Flerida Statutes: and that my neme appears in Block 10 or Block 11 if

pther like em
04 /2.0 /2006 (m05)274-1919

smmmrth@imossm G0 Deytrrie Phone #




