FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000052551 03-31-2005 90051 011 ***150.00

1. Entity Name

PROGRAL LTDA, INC.

Principal Place of Business Mailing Addrass

1627 NW 144TH WAY 1627 NW 144TH WAY

P.PINES, FL 33028 . P.PINES, FL 33028

s Ve AVEMERIARA A RO
Suite, Api. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For

65-1013887 Mot Applicabie
Zip Country Zip Cauntry 5. Cerificate of Status Desired (W] $8.75 Additional
Fee Hequired

- ._5..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GUETE, ISMAEL d
1627 NW 144TH WAY Street Addrass (P.Q. Bax Number is Not Acceptabile)

P.PINES, FL 33028

City FL | Zip Code

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

.

SIGNATURE

" Sigrature, Hpsd o prnted rame of ogisierod sgerd and Lk ¥ applicacis, (NOTE: Flegisired Agant Ygnatwe requred whan rensiating) DATE

~ .- FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fungd Centribution. (] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTCRS IN 11
TE PSD [ Delete TMLE [JGtange [ Addition
HAME GUETE, ISMAEL NAME
SIREET ADDRESS § 1627 NW 144TH WAY STAEET ADORESS
cny-s1-2p P.PINES, FL 33028 CITY-31- 49
TME vTD [ telete ME O Change {7 Addition
NAME ANDRADE, ANNETTE HAME
STRLET ADDRAESS | 1627 NW 144TH WAY STREET AUDRESS
CIvY-51-29 P.PINES, FL. 33028 CITY-31-39
NILE O3 pelele e {JChange ] Addition
NAME NAME
STREET ADDRESS | e . T T “STREET ADDRESS - ) - I
cy - Si-2P CUTY-S1- 4P
fILe ] Delete 7L [J Changs [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiT-§3-2P CITY-ST-2IP
TITLE ] Deleta TITLE ) Change {7 Addition
RAME HAME
SIREET ADORESS SIREET ADDRESS
CINY-57-21P CIry-S7-2IP
e O oelete THLE O Change  [_F Addition
NAME NAME
STHEET ADDRESS STREET ADCAESS
orY-ST-2P N\ /\ I oIrY-S1-2p

12. | hereby certity that the ifformati tigd pwith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on thig report fr supplel 1Al r¢ppit is trua and accurate and that my signature shatt have the same fagal eftect as if made under oath; that | am an officer or director
of tha carporation or thd receiver farftrust xacuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attaghment wit i L wi ather like empowerad.
oot B0V ) 2 /- 100 &
7 =

- -
WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dals Laytine Phana #

SIGNATURE:

il psiiistiileisiiog -



