FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # POO00C0018840 Secretary of State
hFRH[ﬁBNH‘GESTORS CORP 05-06-2005 90088 013 ***150.00
Principal Place of Business Mailing Address
1639 WASHINGTON AVENUE, #201 1639 WASHINGTON AVENUE, #2010
MIAMI BEACH, FIL. 33139 US MIAMI BEACH, FL 33129 US
I kil
2 Principal Place of Business 3. Maling Address i KA i
T20¢ ) 225 TEe :
Suite, Apl. #, elc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State - M 4. FE! Number Applied For
Sove/s6  Fhrewod | 50088413 Mot Appiicabic
zp Country ap 28323 Couniry 5. Certilcate of Status Desked (3 g;fq::‘“dm'
5. Name and A of Current Regiatersd Agert 7. Name and Address of New Registered Agent
Name

M & M SERVICES GROUP, P.A.
1550 WEST 84TH STREET Street Addrass (P.O. Box Number is Not Acceptabie)

HIALEAH BEACH, FL 33014

City FL I 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaure, typad o pringed nams of regarersd 8gen and title # apphcable. {NOTE; AQgert £ racqsrad sy [+"113
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe In accordance with s. 607.193(2}{b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [3  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete Tm.E Ochange [ Asdition
NAME HERNANDEZ, OSUAIDO NAME
STREET ADDAESS 1 1639 WASHINGTON AVENUE, #201 STREET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL 33139 ciy-st-ap
e S O Detete TE Jcrange O Aadition
NAME BEVILACQUA, JOSEPH NAME
STREET A00iEss | 1639 WASHINGTON AVENUE, #201 STREET ADDRESS:
TY-ST-2P MIAMI BEACH, FL 33139 CrY-ST-2P
TILE 2 petere TIME ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRIESS
CITY-5T-BP CITY-5T-2P . .
TE O Deles TLE [ Crange [ Adeition
KANE RANE
STREET ADDRESS STREET ADORESS
COY-ST-2P CITY-5i- 2P
TLE [ Dewte TILE Oecane [ Addition
NAME NAME
STREET ADOHESS STREET ADORESS
CTY-ST1-2P CRY-51-2P
TLE O etz TME [ Crange ] Adchlion
NAME NAME
STREET AODRESS STREET ADDAESS
CIy-ST-2P / CIY-ST-2P

12. | hereby certily that the inlormalion supplied with this filg loes not qualify for the exemption stated in Section 119.0?&3)(1). Florida Statutes. | further certify that the information
indicated on this repon of supptemental report is true accurate and (hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee e yer execite 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 ad red.
SIGNATURE: 55/05,0?5 ?&msz-/ V74

SANATURE AN n-m?rﬂaumwmmmmn




