2006 FOR PROFIT CORPORATION
e ANNUAL REPORT

L

FILED

M M35779
DO CMENT # May 12, 2006 08:00 Al
MARIA L. BERMUDEZ, P.A. Secretary of State
Principal Place of Business Mailing Addfess
/0 MARIA L. BERMUDEZ 609 ALMERIA
609 ALMERIA AVE, #201 201
CORAL GABLES, FL 33134 WS CORAL GABLES, FL 33134 US

ARG S

04182006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numbsr | iib;ppliedFQr

59-2698164 | fniot Applicable

$8.75 additional
Fes Required

5. Certificate of Status Desfred 1

6. Name and Address of Current Registered Agent

BERMUDEZ MARIAL DO NOT WRITE
CORAL CABLES, FL 33154 IN THIS SPACE

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. 1am familiar with, and accept
the ohiigations of registerad agent.

SIGNATURE
Sigralure, lypad or printed name of registered agent and Lite if appllcable. {NQTE. Registered Agent signature reguirad whaen reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess
10, QFFICERS AND DIRECTORS } ) - -
e B
NAME BERMUDEZ, MARIA LUISA
STREET ADDRESS | 609 ALMERIA APT. #201
CITY-§1-29 CORAL GABLES, FL 33134 e
s D : o H00000564 768
HAME JEREZ, ECUARDO EJ-:!; EB;QQ"SDSBB“S&E 150, G{]

SYRECY ADDRESS | 600 ALMERIA APT. #201
CITY-ST-2IF CORAL GABLES, FL 33134

TTE
NAME

N DO NOT WRITE

1  INTHIS SPACE

NAME
STREET ADDAESS
City-ST-2P

TITLE

NAME

STREET AUDRESS
CiTY-ST-p

TITLE

NAME

SIREET ADDRESS
Ci7y-S§7-2P

12. 1 hereby certily that the information supplied with this filing doas not qualify for the exemptionk contained In Chabter 119, Florida Statuiés. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation ar the receiver ot trustce empowered {0 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Biock 111if

changed, or on an atta W@s, with ali other like empowered.
. - _ b
SIGNATURE: ZL4 Grretidl T~ ‘;‘}f’/ £

'TURE AND TYPED OR PRINTED NAME OF s;;ﬁmri OFFICER OR DIRECTCR
Pl

Daytime Phone ¥

Fd



