2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # M46910 5 Secretary of State

1. Enti
ty Name 05-04-2006 90229 046 ***150.00
DE MOLINA AND ASSOCIATES, INC.

Principal Place of Business Maifing Address
205-AHAMBRACIR ~L8-AHARBRATIR

i Feorer AR R A

2. Principal Place of Business

/15D A T AVE YD e 72AVE
Suite, Apt, 4, elc. . Suite, Apt. #, etp. s
%Z ;5 0 0 W 15t MOORE CR2EQG34 (10/05)

ity & State City & Slate — 4. FEI Number Applied For
A = F 55,970 —H 59-2768004 e

2%7;@ COZ“"/.S'A _%~26 B Cﬂﬂm 8. Certificate c:f Status Desirec O gg';’?q&?edéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
e
DE MOLINA, OCTAVIO, GOMEZ —}%e 4 ’2 S%&B S e 7
Feer 2 . 2
: P01/ A7) FL | 337 2 ¢
8. The above named enlity Sy fs this statement for the purpese of changing its regisiered ofiice or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regjs 1. L= en+/OAEL z/‘
SIGNATURE C & /{é L L“é"'—vv OTAN O Come? de Plotina /d/&é

Signature, tyoea "W‘, nams ﬂgrslemc agen! and lie 1 applicanie (NOTE: Registoren Agent signatue rocuitsd whign (ainsiatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ’ . OFFICERS AND DQRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD O Detete TILE K(Crange (] Addition
NAME GOMEZ, DE MOLINA OCTAVIO NAME N

STREET ADDRESS | SGG-ALHAMBEA CIR-A504— STREET ADDRESS //5'2 /()(4) 79— ¥ 8 # @ﬂ
CITY-ST-ZF | MLAN-GatY4 CITY-§7-2P 2 97/ - P/ , __ii/‘;).é

TITLE SECRETAEY [ Delete TITLE SéC;e,efA,e.y' [ Change Mddilion
v srephen DE»oI v e SrEphren HEMOLAA

STREETADDRESS | 4/ 50 A/ 72 AV E # Y o0 STETADDRESS | f/ &0 a0 e 72 AV E T 2O

CVV-S-28 | poy y gl ryi — P Il CNY-ST-2P | 99 v e 227 — ~. 37D Q

TTE [ Detete Tt (T Change  [] Addition
MARIE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-28P

TIE [ Defete TimLE O Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE O petete TILE Ol change 7] Addition
NAME RNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- 2P

TITLE [ delee TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-S1- 2P

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejs trusiee empowered 1o cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachpk address, with all gjher like empowered.
SIGNATURE: _(.~ S///”/ﬁW (08 \l8 -5/
SIGNATY) }’A’Nn Tyen OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Datz =" Daytimo Pnona #




