2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am
DOCUMENT # M46910 PR ecretary of State

1. Entity Name
04-13-2005 90084 001 ***300.00
DE MOLINA AND ASSOCIATES, INC.

Principal Place

Business Mailing Addresg.
6161 BINJE YAGOON DR 616k BLUEALAGOON DR rvwwuUwUyg
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Suite, %‘37 S“iteg‘j' F (7/’” =/ 1st MOORE CRRE034 (10/04)

# 360 # 36
MIAMI BL 33426 MIA 3326
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6. Name and Address of Current Registered Agent et b 7. Name and Address of New Registered Agent
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- Zle
oF MOLINA' OCTAVlO' GOMEZ Street Address (P.O. Box Number is Not Acceptable) =Ll
S0 LAGOON DR : G Iy e e de HED/
MIAMI FL 33126

8. The above named enti ymits this statement for the ghirpose of ehanging is registered office or registered agent, or bath, in the State of Flerida. | gm
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SIGNATURE = 5 a
Signature, typed or pu% narme dlegislerad agan! ardriue d ap plicable (NQITE, Registarad Agent signaturs requited when reinstalng) 4 ST

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

OFFICERS AND bIRéCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

e PTD [ pelete “TITLE Enhange [ Addition
NAME GOMEZ, DE MOLINA OCTAVIO NAME - -,
, 2G93 Gl tha Cancle.  #-

STREET ADDRESS | 6161 BAUEAAGOON DR # 360 STREET ADDRESS j 5_3/
oiv-s-2p |MIAMI E293126 CIFY-Si- 2P C_)/La__g m M 333

INE ) 0 Delete L - [ Change (] Addition

HAME HNAME :

STRELT ADDRESS STREET ADDRESS

CHY-ST-2IP _ foavsrae

WILE o~ . =l paete e ’ - ’ [ change (T Aadition

HAME - HAME -7 T -

STREET ADDRESS STREET ADORESS

CRY-SI-2P ory-Si- 2P

TILE : [ pelete THLE [3Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P oITY-S7-2P

e . [ Delete " e [Jchange [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CiTY-SI-2P CTY-S1-2P

TULE ! [ Delets TILE [3change [ Addition

NAME : NAME

STREET ADDRESS ) STREET AGDRESS

CIyY-SI- 2P . : CliY-$1- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supgeental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recg ¢r trustee ampowered ta fkecule thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
15N address, wjth all offer like e wered;_,,\ :
Date

changed, or on an attachgpe
Daytene Phone *

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




