2006 FOR PROFIT CORPORATION Apr 27?5%5%)800 am

ANNUAL REPORT

DOCUMENT # P00000005569 ecretary of State
1. Entity Name 04-27-2006 90190 046 ***150.00
99 ASSOCIATES, INC.
Principal Place of Business Mailing Address i
S jgyvvevw T

10520 NW 26TH STREET 10520 NW 26TH STREET i . n
€101 C-1n . ’
MIAME, FL 33172 MIAMI, FL 33172
e o AV UGB RT

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03282006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

65-0980575 Not Applicabte
“ip Couniry Zip Country 5. Certificate of Status Desired ] gg'ggqt‘:‘::ci‘““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMERO, OSVALDO E
10520 NW 26TH STREET Street Address (P.0. Box Number is Not Acceptable)

C-101
MIAMI, FL 33172

City FL inp 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
Signature, 1yped o printed name of registerad agent and titla If applicable. [NOTE: Ragistered Agent signature raguired when reinstatiog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] pelete TILE [ charge [ Addition
NAME ROMERQO, OSVALDO E NAME
STREET ADDRESS | 10520 NW 26TH STREET,C-11 STREET ADORESS
CITY-ST-7P MIAMI, FL 33172 CITY-ST-2IP
TILE D O Delete TILE I change ] Addition
HAME ROMERO, OSVALDO E NAME
STREET ADSRESS | 10520 NW 26 TH STREET,C-101 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33172 CITY-5T-2IP
TRLE 73 Detete TNLE O change  [J Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O velete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CI7Y-5T-2P CITY-ST-2IP
TITLE O oelete TIMLE [ Ghange {33 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZP CITY-§T-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-S7-2IP

12. | hereby certify that the information sypplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supolemel report is itue andmccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver 2 3}- empowered Id bxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachment ﬂ Acldress, with ail

d r like empowered,
Oaﬂ/ﬁg/ZQaqzy %035 LY/~ 2549

Daynmeg Phone #

SIGNATURE:

suunnrunng PWAME OF SIGHING OFFICER OR DIRECTOR




