2686 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # N01000000253 Secretary of State
1. Ennty Name
05-08-2006 90592 001 ****6]1.25
Principal Place cf Business Maliling Address
3560 SW 84 AVENUE 3560 SW 84 AVENUE
e T ”““[Ill” ||'IH’|“|||” Ilm |Il” Il‘“ ||“l |I|’| "“ll"“ “m" I‘ '“‘
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED37 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-1067841 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired p/ 58'75 Adational
i Fee Required
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSOGF(‘)RISLVbAé;—'PHUE,\EENUE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signahure, lypad wr printed name ol reqistered agent and htle «f apphcable (NOTE: Aegrsiered Agent signature required whert remnsianing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS N 10—
TLE DP O pelete TILE (J Change L] Addition
NAME ZORRILLA, LOUISE NAME
STREET ADDRESS 3560 SW B4 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155-3314 CITY-ST-2IP
e T™® 7 Delete T O3 Crange [ Acdition
NAME ZORRILLA, JOSE NAME
STREET ADDRESS | 3560 SW 84 AVENUE STREET ADDRESS
griv-s1-2¢ |MIAMIFL 33165-3314 s CITY-ST-21P P
rme Mp e, _ Ame I m D ‘ @ttfange (] Addilion
NANME CARCAS, IVETTE NAME FE . e
STREET ADDRESS 3560 SW 84 AVENUE STREET ADDRESS U_a sSe L s ZO j{ (4 J L_LG\
cmy-st-zp [MIAMI FL 33155-3314 OV-ST-2 | Deprem S el By AVE. M, S| T3 315y
THILE SD e TE IS D [Dtfinge [ Addition
NAME PINO, ODALYS NAME Ry ay, etfe Cavreal
STREET ADDRESS 3560 SW 84 AVENUE STAEET ADDRESS =2 Sto S 2y Ry
oiy-sT2R | MIAMI FL 33155-3314 oTY-51-2P e [ ) T BR/ISS
TMLE < 7 Delete s [ Change [ Addition
HAME AmMmason Aa\ C&Rh i HAME
STREET ADDRESS |, = =574 &> S. landilg STREET ADDRESS
CY-ST-20 - —_-FE 2 3 /LS“\S“ CIY-ST-7IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the receiver or lrusiee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10,01 BloctH\

if changed, or on gn att all other tike empowered. an& )% [ F )
SIGNATUR /@:M < /»? 74@0@ ( %8c) 23~ CoZE

U




