2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000010017

1. Entity Name PJ

10
ng%;fl’

SON DEL SENOR INC.

el
L {

Principal Place of Bysinees 132 _" ( V' Maiing Address
8740 SW 1047H STREET )
TL 33176

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, etc.

Suite, Apt. #, sic.

FILED
May 30, 2006 8:00 am
Secretary of State

05-30-2006 90039 023 ****6] 25

/e

40094578

O R

01082006  chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
20-1834278 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired a $8‘75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name

GARCIA, EDUARDO

901 PONCE DE LEON BLVD.
SUITE 606

CORAL GABLES, FL 33134

Street Address (P.O, Box Number is Not Acceptaple)

City

FL Zip Code

8. The above named entity 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

tnhe obfigations of registered agent.

SIGNATURE

Signatwre. typad or pnnted neme of registersd agent and ttle if appbcable. (NOTE: Registerad Agent signature r-‘quiroc when ieinsiaungh DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Furd Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TNE P 3 Delete TILE ‘ [ Charge  [J Adaition
NAME ROMEU, IRAN NAME ~
STREET ADDRESS | 8740 SW 104TH STREET STREET ADDRESS
on-st-zP | MIAMI, FL 33176 CITY-ST-2P F
TILE VP [ Deletz TILE / - | Aduition
NAME DORADO, FAUSTO KAME % /
STREET ADDRESS | 8740 SW 104TH STREET STREET ADDRESS [
CTY-St7P | MIAMI, FL 33176 CITY-57-7P é L7 J M/’fj
TITLE TREA O Delete TITLE . 1 Addition
RAME GARCIA, EDUARDO NAME 5
STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 606 STREET ADDRESS 4!/ /L ¢ J//
ome-si-z» | CORAL GABLES, FL 33134 OY-S1-7 p £ p
TITLE [ pelete TITLE “ 7] Addition
NAME NAME /l\lj S
STREET ADDRESS STREET ADDRESS /[
CITY-ST-2IP CITY-ST-21P £
TILE [ Detets TE ’ ] Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TALE (7 Delete TITLE 7 Agdition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. 1 hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport s true and accurate and that my signature shall kave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or en an attachment with an address, with all other like empowered.

Eovslp dodAm  vP

5/ 286 3

BIGN, RE AND TY D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




