2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 8:00 am
DOCUMENT # P00000033550 2 Secretary of State

‘(;IIT‘R'T“"&“BRAL WAY. INC 01-10-2006 90024 049 ***150.00

Principal Place ol Business ' Mailing Address
HISKSONEDHR 28] RBDOHNSET 08 320X
MONCXR X328 RRAK L WX
e s e IR I
7300 SW 93rd Avenue 7300 SW 93rd Avenue
9 15‘6‘9 Apt. 8, etc. 2 i"ge Apt.#. ste. 01052006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numher Applied For
Miami, F1. Miami,_ F1. 65-0996231 Not Applicable

Zip Count Zi Count o . 8.75 Additi
33173 Miami-Dade |33173 Miami-Dade | *ovievectsewnsios O FSIZie

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&h;m%%;mm 7300 SW 93 Ave Street Address (P.O.V Box Number is Not Acceptable)
MIAMI, FL 33173 Ste. 210
Gty FL | Zip Code

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

SIGNATURE
rypoag}:rmedn-mni agent and tite ¥ X [NOTE: Regstered Aperd ssgraiune rédem od when reangtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, MFW will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TME [Clchange [ Addition
NAVE GIL, AUGUSTO J 7300 SW 93 Ave NAME
STREETADDRESS | ORER RUNSEDOR@®N Ste. 210 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 - f oy-stze
1ME s 1 oetete e [JCrange [ Aadition
NAME Gil., JULIA 7300 SW 93 Ave NAME
STREET ADDRESS | 3035R RUNCRTORRX! cto 210 STREET ADDRESS
CY-ST-7¢ | MIAMI, FL 33173 ) CITY-ST-2IP
THLE T [ peista TME [JChange [ Addition
NAME GIL. ALEJANDRO 7300 SW 93 Ave NAME
STREET ADDRESS YORER RUNSEDRRE Ste., 210 STREET ADDRESS
CTY-ST-217 MIAMI, FL 33173 CITY-ST.2IP
TITLE [ Delete TILE [ Change  [7] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-79 CITY-81-2
TILE [ Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-IP
TITLE O pelete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7P

12. | hareby certify that the information supplied with this Iili_t'? doas not quality for the exemptions contained in Chapter 119, Florida Statutes, t further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empaowerad 1o exgculte 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 aftachment with an agdress, will othef fke empowered.

SIGNATURE:

e loe

Daytime Phoos #

sao}wﬁ AND T\'PED;‘%INTED NJ,ME OF SIGNIND OFFICER OR DRRECTOR

—



