2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # Ma1026 Feb 01, 2006 08:00 AM
1. Egity Narmo Secretary of State
COSME ERNEST RENNELLA, P.A.
Principai Place of Business Maiking Address .
6775 SW 57 TER 5775 8W 57 TER
o AR A
2. Pnncipat Place of Business 3. Mailing Address - T
Suite, Apt #, eia, - Suite, Apt. &, sic. 15t MOORE ’ CFI2E0347 (10/D5)
City & State - - Cily & Siaie ) - 4. FE! Numbex Apphed For
| ) 59-2671598 | INof Applicat:
Zp Gouniry Zp Country 5. Certificate of Status Desired [} g;i‘gfqgfgﬁmal
6._ _Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ETE;‘SNSE%UL‘;\:/QF%SME ERNEST Swest Address (P.O Box Number is Mot Acceptatle)

MIAMI FL 33143

City FL ; Zio Code

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

SIGNATURE

Signatute tyaed o prated name ol registend agent and Uil if applicabie (NCTE Regisierad Agent sgralure rauired whon ronstalig) . DATE

FILE NOW!l! FEE IS $150.00 '
- After May 1, 2006 Fee Wil Be §550.00 .
Hake Check Payable to Flofida Dépanment of State |

e 9. Clection Campaign Financing  $5.00 May 2
Trust Fund Contribution. [ Added to Fees

14, CFFICERS AND DIRECTORS 3. ADDITIONS [CRANGES TO OFFICERS ANG DIRECTORS IN 11
e PvT 1 Belete TILE VANnnna 1 4 O Change AR
e RENNELLA, COSME ERNEST HANE ,Bﬁ_.efi%g?g%ﬂég?mg 150. 00

STREET ADDRESS {6775 SW 57 TER STRCET ADDAESS oS el e .

CITY -ST-7iP MIAMI FL 33-1433 . CITY-ST-Z2iF

TmE SD ' 7 Delete e O Change L3 Adair,
KAME RENNELLA, COSME ERNEST HAME

STREET ADORESS | 6775 SW 57 TERRACE STREET ADDRESS

OTY-ST-ZP | MTAMI FL CiTy-§7- 2P

e  TCloeee it ) C) Chonge [0 Acst
NAME ) . % oume .

STREET ADORESS STALET ADDRESS

Y- S P EIFY-ST- I

e - O petsie Tt Oltrenge LA
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-§i.op Ty - 53- 1P

e 1 pelete TR {1 Change VCI I
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY . §T-7IF

e o ’  Ooeae  § mu o [ Change” I3
NAME HAME

STREET ADDRESS STREET ADCRESS

CiTY.ST-71 GITY-57-21P

12, | herelhy cerhity that the information sﬁhphed with ttis ﬁhhg does not quali-{y_tor lf];z eie:rhptions confained in Section 119, Florida Statutes. 1 further certily that the inlormation
ndicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effecl as | made undar oath, that | am an officer or dnecic
of the corporation or the receiver or brustee empowered to exgcl is report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, ar on an attachment with an, fi all of empowered
-~
O/=AH-0L  205- & §2-3%
" Date .

Daytime Phone 4

SIGNATURE: __ :
SIGNATUGE AND TXFED OF PRIMTED NAMBAI RS GARRTT FICKIDR LURESTOR £ =7 41




