2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED
DOCUMENT # M6008 Go Mar 24, 2005 08:00 AM

1. Entity Name - Secretary of State
PUJALS CORPORATION

a *

Principal Place of Business ,_—; . - T I\ll;llng Address o - ) ' ) - - - -
11510 SW 33 TER — - 11510 SW 33 TER
MIAMI FL 33185 MIAMI FL 33165

Suite, Apt 4, etc. —_ Suite, Api. #, efe. ' 15t MOORE CR2EG34 (10/04)

City & State T B City & State o o 4, FE! Number Applied For

65-0315652 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O SB'-"S Additional
Fee Required
6. Name and Address of Cutrent Registerad Agent o 7. Name and Address of New Registerad Agent

Name

??gﬁ;’ %V%Egggg ?ERRACE Street Address (P.0. Box Number is Net Accepiable}
MIAMI FL 33165 N

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S e -
Sigraruro, fyped of pANIad nams of ragistore agant and e I apploable [NUTF Registered Agent signatura regured whan reinstabing} : DATE,

FILE NOW! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.007
Make Check Payabie to Florida Department of State

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

0. ~ OFFICERS ANDBJRECTORS I ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B 1 petete 1inF i Change [ Addilion
NAME PUJALS, GERARDO NAME . P

STREET ADDRESS | 11510 Sw 33RD TER STREET ADDRESS Uﬂqugfﬂ? ?42153

orv-SEae [MIAME FL Cbe 572 N3/ 240580034003 150, 40

e ) - Doeee e Dl change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

oIy -ST-2F o .- LY -51- 2P

e - O Delete e [ Change [ Addition
NAME NAME

STREEY ADDRFSS STREET ADDRESS

Giry-St- 2P CInY-s1-

e - R KR - [ Change [ Addition
NAME AR

STREET ADDRESS STREEi AUDRESS

GiTY-51-ZP CIy-Si- 7ip

THLE o - Ooeete [ _ [ change [T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

iTY-§T-2P GIY-ST- 1P

TIILE - T - O perete [ e [ ehange [ Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

oy $3-2p — ' Sity-ST-7p

12. | hereby csrﬁgllha’r the information supplied wih mis_*ming does not qualify for the exemplicn siated in Section 112.07(3)(D, Florida Statutes. | furtiver certfy that the information
indicated on this repart er supplemental report is trud and accirate 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 receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with ali other i powered.
SIGNATURE: ﬁé#wﬁ-ﬁédafff?—wma
’ 7 7 Daw < —

. Davtrme Phone ¥ )

SIGNATURE AND TYPED OF PRINTED NAME OF SIGWG OFFICER CR DIRECTCGR




