2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M62289

1. Enbity Name - --

FILED
Feb 17, 2005. 08:00 AM
Secretary of State

PRESTAMO CORP.
—— = = - e - ‘ =
Principal Place of Business  _ _ _ Mailing Address
7105 S.W. 47 ST. 7105 S.W. 47 ST.
UNIT 401 UNIT 401
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt #, eto, o ) Suite, Apt. #, elc - . 1st MODR\E CR2EO24 (10[‘04)
City & State o : City & State 4, FEI Number Appligd For
65-0016764 Not Applicable
e Courtry &p Country 5. Cetiificale of Status Desied [ 98-1'9 Additional
Fee Required

6. Name and Address of Currert Registerad Agent

7. Name and Address of New Registared Agant

JIMENO, GABRIEL
7105 S.W. 47 ST.
UNIT 401

MIAMI FL 33155

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registerad office ar registered

the chligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalue, typad of pnied name o ‘egistersd aganl and tils | applicablo " STINGTE Regisiarad Agent signature roqurred when ranstairg]

DAYE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

=

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

10. i OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TtE P o o i 7 Detete B T I Change T Addition
NAME JIMENO, GABRIEL NAME

SIRCET ADDRESS | 1429 BW 139TH AVE. STREET ADDRESS

CiTy -S1-21p MIAMI FL Cliy-ST. 7P

I ST - o T Delete i I LR e ) B T "ﬂéjAdsmicn
NAME JIMENO, CARIDAD NAMF Qe e s -B00GT 00T gﬂj.

STRCET ADDRESS | 1429 SW 139TH AVE. STRLLT ADBRLSS

CTY-5T-21P MIAMI FL CITy-S1- 2P )

TiLe 7 Delele I E O change [ Additian
NAME NAME

STREMT ADDRESS SIREFT ADDRESS

CIty St.2Ip Ctiv.St2IF

L T T " O Deiete T [ change [ Addilion
NAME NAMS

SIREET ADDRESS STRLET ADDAESS

CITY.ST-2IP Cli¢.57.7IP

firte o o T Defete e [ Change ] Addition
NAKE NAME

SIMEET ADDRESS SIHEET ADDSESS

oYL ST P CITY.5T.2P

A 1 Datete e [J Change () Addilion
HAME HAME

SIRECT ADDAESS STREST ADORESS

GITY-ST. & Y- s1-2p

12. | hereby certify that the Informalion supplied with this Fling does not qualify Tor the exemption stated in Section 118.07[3))), Florida Statutes | further certify that the information

indicated on this report of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recelver or trustee empowerad to execute 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 atiachment with an address, with all other like empowered,

Oaytrng Phama #




