2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M82289 o T Feb 12,2004 08:00 AM "~~~
1. Entiy Name . 45 < Secretary of State
PRESTAMO CORP.
Principat Plzce of Business ) Mailing Address -
7105 5.W, 47 5T 7105 5. W. 47 ST,
LINIT 401 UNIT 401
MIAMI FL 33155 MILAMI FL 33155
o v AT D AGAERE
Suite, Apt #, eic = ] Sutte, Ant #. elc MOORE :CR2E034 {11/03) T
Cily & Swate o City & Stata 4. FEiNumber __ Applied Far
65'001 6764 _ NO! Apphcaﬁ?e
2p Country Zp Country 5. Certificate of Status Desired 0 ?i.g?qﬁf:;ﬁona!
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent T
i o T Name i oo
‘;‘.{%%NSO_ WG':\-? g!TE' L Strest Address {P.0O. Box MNumber is Not Acceptabis) el
UNIT 401 - = =
MiaMI FL 33155
Cily e FL ’ ZipCode

8. The apove named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Fionda. | am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE . - - - - — =

Signaure, yped or prnicd name of regeterad agent and thia ¢ applcatile {NOTE Ragistered Agerd sgratwe required whon roinstating) = DAY . - —
FILE NOwW !t FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After Ma_y t, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees

Make Check Payable to Florida Department of State

1. OFFICERS AND DIRECTORS i KD ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS N 11

AME P "7 pete e — [ Change L3 Adatan

NAME JIMENG, GABRIEL NAME

STRECT ADDRISS § 1429 SW 139TH AVE. SIREET ADDRESS WEnNonguses

CY-SE2F IMLAMEFL 5T 3P G471 3204-8001 5001 150,00 =

e ST 2 pesete TIRE T [l Change 1 Addifion

HAME JIMENG, CARIDAD RARSE

STREET ADDRESS § 1429 SW 139TH AVE. STREEY ADDAESS

cmy-ST-oF fndlAMEFL CITY-S5- 2P

e o Cloeete  § vae Ol Charge L] Additon

NAWE NAME

STREET ADDRESS STREET ADDAESS

LTy 5T 7P CITY-ST- 2P

i [ natesa WILE ' 3 Change [ Addaion

HAME NAME

SIREET ADDRESS SISEET ADORESS

CITY-ST- 2P Oy -ST. 2P

e T3 eiete. § une - ) {3 Change 3 Addion

HAME HAME

STREET ADDRESS STREET ADDRESS

CEFY-57-2P CTY-$1-IP

THE o 3 oetete e — I Change | 3 Addien

HAME NAME

STREET ADDRESS STREET ABDHESS

G- 57 2P LTY-ST- 2P

12, | hereby certify that the infermation suppiied with tis ﬁ?ing dogs nct qualify for the exemplion slated In Section 119.07{3)), Florkia Statutes. T further certify that the infarmation
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation oF the recewar or trustes empowered 10 execute this repon as required by Chagter 807, Borida Siatutes, and that my name appears in Biack 10 or Bloak 11
changed, of on an attachment with an address, with all ather lihe empowered

SIGNATURE:

LN

HAME OF SICHING OFFIRER Of DIRECTOR i Tae Bayiime Phons ¥



