,2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P00000018726 May 01, 2006 08:00 Al

1. Entity N
e SOCIATES ING. Secretary of State

Principal Place of Business Mailing Address
6639 MW 180 TERR £639 NW 180 TERR
MiAMI, FL 33015 MIAMI, FL 33015

O 001

04272006  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rpr— AppEa P

§5-0984798 hNot Applicable
5. Certificate of Status Dested [ gg-;fqmdﬂhwl

8. Name and Address of Current Registerad Agent

6535 N 196 TERR DO NOT WRITE
MIAML FL 33015 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farillar with, and accept
ihe obfigations of registered agent.

SIGNATURE

Sxmotwre, lyped or prited name of registared egentand e £ applicabia, {NOTE. Regraterad Agent snatue raquaed when renstitag} DATE
] UBD00544397
9. Election Campalgn Financing 5.00 vave
mrﬁ‘%ﬁ?ﬁg,ﬁ'&ﬁ‘ﬁ '3?50_09 Trust Fund Contribution. | gdded o F:yes ¢ BS" ;I Z "!{]EHBHES’S -{{13 15[3 * HB
10, QFFICERS AND DIRECTORS 1
TE D
NAME CALIX, ANGEL

STREET ADDRESS | 6639 NW 180 TERR
CTY-§T-2P MIAMI, FL 33015

itk D

HAME JENNY, CALIX
STREET ADBRESS | GE39 NW 180 TERR
CiTY-57-2P MIAMI, FL 33015

TE
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CIY-ST-3P

me

NAME

STREET KODRESS
CITy-51-210

e

NAME

STREEY ADDRESS
oy-51-28

12. | hereby cettily that the information supplied with this fg’,’,}? does not qualify for the exemptions contained in Chapter 119, Florida Statwles. | further certily that the information
indicated on this report or supplemental repart is frue accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this seport as vequired by Chaptler 607, Florida Statultes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an with ail oiher like empowered.

SIGNATURE: ___—- AnSse Cnli2 0¢-24 ~as  F% 285 93/H

O MRINTIED NAME OF S)MIN( OFFICER ORt DIRECTOR * Deh Deyurma Phone ¥




