FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000035473 55 04-11-2005 90180 033 ***150.00
1. Entity Name
VOLVOQ SPECIALISTS, INC.
Principat Place of Business Mailing Address T T e
7385 WEST FLAGLER STREET 7385 WEST FLAGLER STREET
MIAMI, FL 33144 MIAMI, FL 33144
S RS A AR A e

Suite, Apt. #, etc. Suite, Apt. #, ete. 03222005 . Chg-P CR2E034 (10/03)

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

65-0897749 Net Applicable
Zie Country Zip Country 5, Certificate of Status Desired [ geao'zs’q:;:duh“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name - T et TR e e e e S ey o)
THE SOLANO GROUP, P.A.
782 NW 42ND AVE. Strast Address (P.O. Box Number is Not Acceptable)
SUITE #328 -
MIAMI, FL 33126 .
Ciy _ FL I Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regnstsred agent.

P

SIGNATURE ;
W,Ppouq_mmdwmmmlwm (NOTE: Ragistrwd Agant signaturs required when reinstating) DATE
FILE NOWII!’*"FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees

10, : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE b [ eieta TME [0 Change [ Addition
NAME RODRIC-,i,UEZ. JOSEF NAME

STREET ADDRESS | 7385 WEST FLAGLER STREET STREET ADDRESS

CiTY-S1-2P MIAMI, FL 33144 ‘ CIvY-51-1P

TME D N O Detete TMLE O Ctange [ Addition
NAME VALDES, LISA NAME

STREET ADDRESS | 7385 WEST FLAGLER STREET STREET ADORESS

CTY-S1-2IP MIAMI, FL 33144 CITY-ST-2IP

TmE [ Detete TmE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
1) A3 O S PR o WOMSTEP L L e L L . e s . amr i s aamz ol
TME ] Detete ME l:] Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CIFY-ST-2IF

TME [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIHESS

CITY-ST-2IP CITY-ST-2P

TME O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered to exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Blajk 11if

changed, or on an atta lent with &n address, with ail other like smpowar

GNATURE AND TYPED OR PRINTED NAll EII OA DIRECTOR

SIGNATURE: . [él)ﬂ&uﬂ—z @96 Fﬁﬂ?/&égu%x 0‘06// o7



