2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Jul 22, 2005 08:00 AM

DOCUMENT # P00000042201
JORGE RAMOS, ING. '

Secretary of State

Princlpal Place of Business

195 CAOBA LT,
CORAL GABLES, FL 33143 _

_Mailing Address

195 CADBA £T.
CORAL GABLES, FL 33143

DO NOT WRITE IN THIS SPAC

O ENPE OO

07012005 NoChg-P  CR2E034 (10/03)
E 4. FEf Mumber Applied For
85-1017029 Not Applicable

$8.75 auditional
Fee Required

]

5. Certificate of Status Desired

8. Name and Address of Currant Registered Agent

e {r=arh

B

RAMOS, JORGE
185 CACBA CT. .
CORAL GABLES, FL 33143

— — DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this stalemént for the purpose of changing its régistéred
the obligations of registered agent.

office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

LR00nt374115

SIGNATURE —
Sigrature, typed of printed name of reglslesad agent ang fifs if applicable

(NOTE Ragisiared Agem signature seqalrac when relnstaling)

07/28/05-80008-021 150, 0

DATE

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Electlon Camnpaign Financing

$5.00 May Be
Added lo Fees

In accordance with s. 607.193(2)(b), F.§., the
corporation did not receive the prior notice.

10, CFFICERS AND DIBECTORS 1

D

RAMOS, JORGE

195 CAOBA CT.

CORAL GABLES, FL 33143

e

NAME

STREET ADDRESS
CiTY-57-2p

TITLE

NAME

STALET ADDRESS
CITy-5T-21p

TG

e U A

*

TLE

NAME

STREET ADDRESS
GITY-ST-271P

TITLE

WAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-2P

12. 1 hereby certify that the Informalioh supplied with tFis fin
indicated on this report or supplemental report is frue an
of the carporation or the receivkr or trustee o

changed, or on an attachment With an addrgss, with all dther iike empowered.

doés not qualify for ihe exemption siatdd in Section 119.0
and accurate and that my signature shall have the same fagal effect as if made under oath; that [ am an officar or diractor
PoweredMo executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if

N, Florida Statutes. | further certify that the information

2OS~HUY (N

SIGNATURE:

FPED NAME OF SIGNING OFFICER OR DIRECTOR

x el ps

Dals Dayllme Phone &

-



