2005 FOR PROFIT CORPORATION ‘ APITUW:L
ANNUAL REPORT N

DO»CUMENT # P00000027976

JENVI, ING. OSMAY 10 PH 7: 06
SECRETARY

Principal Place of Business Mailing Address TALU&HAQQEEO?‘I S(');-F;?'][-)Eﬁ

231 ALTARA AVE. 231 ALTARA AVE.

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

\||IHII|WIIH\IIWIIHIIIHIII\IIIINI\III\\IlllllHHII\IIIHIII!IlIII
N —y )

DO NOT WRITE IN THIS SPACE ==y Fopieata

65-0994823 Not Applicable

O $8.75 addtonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ST ALTARA AVE, DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad ageni and Ltle if applicable. (NOTE: Reglstersd Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, E]  Added to Foes

10. QFFICERS AND DIRECTORS |

TIILE D
NAME VILLAR, JENNIFER

STREET ADDRESS | 231 ALTARA AVE -
orv-st-2 | CORAL GABLES, FL 33146 GS%E’ %E%%i% ]?2‘4;5;1 100. 00

7

VITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE
NAME

rarar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
chy-S1-2IP

TITLE

NAME

STREET ADDRESS
Cmy-S1-ZIP

TITLE
NAME
STREEY ADDRESS
CiTY-ST-2IP —

12. | hereby certlfg that the lnfor"natlon supplled with this illln does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true a.n accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the redeiver or trustee empﬁed to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address,,wut Wus like empowered.
SIGNATURE: ~\ 3 /5//2&93 (50Y K 1Ly4

’mu'ruaz AND TYPED GR Pnurrzyhms OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #

e



