| FILED
"'~ 2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT — Secretary of State

1. Entity Name
RESTREPO ASSOCIATES, INC,
Principal Place of Business Mailing Address
9737 NW 41 STREET #186 9737 NW 41 STREET #186 50005205
MIAML, FL 33178 MIAMI, FL 33178
i . #, etc. ite, Apl. #, etc.
Suite, Apt. #, efc Suite, Apt. #, etc 01122008  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0980399 , Not Applicable
Zi Count Zi Count it
P uniry ° unity 8. Cerificate of Status Desired d $8.75 Additional
_ e — e e e e - = P S s Fo0 Required:-— 0 |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
STROM, MAX
9737 NW 41 STREET #186 ' Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33178
'
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3 o R S e
..... - - A . . . S
SIGNATUREE . ! \ \3\ 05
1. - .- Signature. iypﬁ o prlnledmf lagﬁae&féﬁlﬁm if applicatie. {NOTE: Registered Agenl signature required when reinstaling) ' DATE
. ' e n j R
2 FILE-NOWHI-FEE IS $150.00 —— |- -9 Election Gampaign Financing - - -. —-$5,00 May g~ - |-~ -=— === W e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~ * [, Added to Faes
s voLer
10. {OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D 7 oelate TITLE ] Change [ Addition
NAME STROM, MAX NAME
STREET ADDRESS | 9737 NW 41 STREET #186 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
TITLE [ oelete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE P - Delete ~— » TMLE R - [ Changs "~ [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIEY-ST-2IP
TITLE O petete TITLE o ) O change [ Addition
MAME™  ~ : - T . L. NAME . o o . RN
* STREETADDRESS™] ™ ° - : ) o STREET ADDRESS ]
Rl IR B R S o7 - e ) omvestae | ST
TITLE 1" ' N i me e : 1 cChange  [J Adaition
NAME e | - U, . PR N, - - . B BT e e '—‘;;_: -
STREET ADDRESS ! SO <=+ ") SIREET ADDRESS T T T o T
omy-st-gp " CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute 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 attachment with an address, with al! other jk® empowered.
SIGNATURE: . \\_\3\05
RE AND TYPED OR PRINTED NAJ NG OFFICER OR DIRECTOR Dats Daytima Fhare #




