FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N05000001188 03-14-2006 90023 005 ****6] 25
1. Entity Name
TO PROCLAIM, INC
Principal Place o Business Mailing Address e
287 PARK BLVD. 287 PARK BLVD. | VR
MIAMI, FL 33126 MIAMI, FL 33126 . L N
e S e U REEAR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02242008 Chg-NP CRIE03T (1 1',05)
City & State City & State 4. FE| Number Appiied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
) 5. Certiticate of Status Desired O Foo Requiredl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VEGUILLA, ELIEZER
287 PARK BLVD. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126
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
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registared agen and litk if applicabia, {NOTE: Registered Agent signature required when reingiating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE opP 7 Detete TITLE 7 Change ] Addition
NAME ZILZ, SIEGFRIED RUDY NAME
STREET ADORESS | 287 PARK BLVD. STREET ADDRESS
CITY-51-29 MIAMI, FL 33126 CITY-ST-ZP
TITLE bvP O pelete TLE [ Change [ Addition
NAME VEGUILLA, ELIZER NAME
STREET ADDRESS | 287 PARK BLVD. STREET ADORESS
CITY-ST-ZIP MIAMS, FL 33126 CITY-S$T-ZP
TITLE o [ pelete TINE [ Crange  [Z] Addition
NAME HERNANDEZ, EDWARD NAME
STREET ADDRESS | 287 PARK BLVD. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CiTY-ST-2IF
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dekete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TMLE O petete TIHLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-ZIP

12. 1 hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or sy ntal report is true and accurate 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 ¢ or rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with i H red.

SIGNATURE: — BAorA? & 3N 264-7778

BIGKATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

ver




