.. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

M39544
DOCUMENT # May 01, 2006 08:00 AN
ACCOUNTANT & TAX CONSULTANT, INC. ecretary of State
Principal Place of Business _ Mailing Address
8401 NW 8TH STREET 8401 NW 8TH STREET
#201 #201
RN AR
2. Pningipal Place of Business 3. Maling Adgrass
Suite, Apt. #, efc. Suite, Api, #, elc ist MOORE CR2E0S4 (10“/05}
City & Siate City & State 4, FEI Numnper A;:{alied Far
59‘2721 291 Not App_ﬁcable
Zip Couniry Zp Couniry 5. 'Certificate of Status Desired i) gigesq l‘f;f:;““”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reg?éfér?d Agent
Name
g‘fbﬁcﬂ\?{x’, g%_? gTREET #201 Street Address (PO Box Mumber is Not Acceptabie) ' o
MlAM! FL 331286
City ' #Lﬁ ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida, | am familiar with. and accept
the coligakons of registered agent.

SIGNATURE

Signature. typed of printed name of iegaeisied agenl and fite f applcabie INOTE Regislared Agent signakue recued when rensiabng) DATE

FILE NOW! FEE IS $150.00
.- After May 1, 2006 Fee Will Be §550.0¢
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Conwibution. [ Added to Fees

ikl

10. CFFICENS AND DIRECTORS i K2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 13
WiLL DVES ] Delete e [ cnange [ Addition
NAME GARCIGA, HILDA NAME

STALET ADDRESS 18401 N.W. 8TH STREET #201 SIREET ADDRESS

CITY-5T-2iF MiAMI FL 331286 B Y- ST- 2P

INE O Delele TTiE _ M Change 3 Addition
HANE HihiE UOD0D0SS 7532 o )

STREET ADDRESS STREEF ADDRESS U5/ 1 7/06-80056-007 150,00

CiTY-51- 2IP CRY-ST-21P N

nng [ paiate TiTE T 3 Chenge  [3 Addilion
MNAME - l MNAME

STREET AQDRESS STREET ADDRESS

CiTY-SI-2IP CTY-5T-2P

TITLE [ netete TITE [ Changa [ Additien
NAME NAME

SIRECT ADDRESS ’ SIAEET ADDRESS

CHY-ST- 2P Ciry-1-2P

WL [ oetete THLE [ cChange [ Aduition
NAME NAME

STREFY ADDRESS SIREET ADDRESS

CTY-§T- 7F CITy-S31-2IF

WLE  Detete THLE (I Change [ Addition
NAME NAME

STREET ADZRESS STREET ADDRESS

Ty -5T-2IP CITy-ST-2P

12. | hereby certily thal the information supplied with this liling dees not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the nformation
ndicated on s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation of the receivey or frustes empowered to execule this repert as raquired by Chapter 607, Fiorida Staiutes; and that my name appears in Block 16 or Block 11
if changed. or on an aitachment with anaddress, with all other like empowered.

Hilda Garciga-President 4/12/06

i/ SIGNATURE AyD TYFED OR FRINTED NAME DF SIGNING COFFICCR OR DIRECYOR - . Darg Daytimo Phone ¥ .

SIGNATURE:




