2005 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # PO0000056793

1. Entity Name
SIMON BOLIVAR SOC!ETY INC.

Principal Place of Business

16315 N.W. 83 COURT
MIAMI, FL 33016

Mailing Address '

16315 N.W. 83 COURT
MIAMI, FL 33016

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2005 8:00 am

Secretary of State

01-21-2005 90053 028 ***150.00

50004923

IR

fr

[T

01182005 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
. 65-1021863 Not Applicable
Zip Country Zip Country - - $8 75 Additional
JE P [ N e e | B Cenificate of‘Status Disl-r‘e.d_ E]  Fee Required-... -

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

MARTINEZ, ELSSY
16315 N.W. 83 COURT
MIAMI, FL 33016

° MARIA TERESA MILIAN

Street Address (P.O. Box Number is Not Acceptable)

16315 NW 83 Ct

““M1aAMI

Zip Code

FL l 33016

8. Tha above named entity submuts this stalement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations I?red agent
SIGNATURE _ 40&&- M

%M

smam)[wpeuapm:eumw!gmsﬁgemam

litle ¥ applicable.

{NQOTE: Registeret Agant signatue requred when rednstating}

DATE

FILE NOWII! EEE I3 $150.00
After May 1, 2005 Fee will be $550. ao

9. Election Campaignrﬁnancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE FD [ pelete TME [ cChange [ Addition

NAME SERRANO, JAIRO NAME

STREET ADDRESS | 16315 NW 83 COURT STREET ADDAESS

CITY-51-2P MIAMI, FL 33016 CITY-ST-2iP

ME vD ] Delate TME [3 Change {77 Addition’

NAME RUBIO, BETTY NAME

STREET ADDRESS | 16315 NW 83 COURT STREET ADDRESS

ciry-51-2p MIAMI, FL 33016 CITY-5T-71P

me —— s : O Oelete TIMLE [ Change ] Aodition
1 hame - - = L VU S . A e R NAME ™ =T e e i e e e L T = - . &

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY -ST-2P

TMLE [T Delete TILE [dChange ] Acdition

NAME NAME

STREET ADDRESS |, STHEET ADORESS

CITY-ST-2P CITY-$7-2P

TIRE O Detete.. TITLE [T Ctange {7 Addition

NAME : ' NAME

STREET ADDAESS STREET ABORESS

CITY-ST-2P CITY-ST-21P 7

TIHE : ST [ Delete TILE R ' ' [k Crange ] Addition
| nane = NAME : :
| STREEF ABORESS STREET ABDRESS '

CiTY-ST-2P CITY-§7-2P \

12. | hereby cartil
indicated on this report or supplemeg
of the corporation or the receiver ol
changed. or on an aitachmant wit

SIGNATURE:

that the information sypplied with thi

ig filiny

3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certily that the information

gl report is true and accurate and that my signature shall have the samae lsgal effect as if made under oath; that | am an officer or diractor
Qe empowered 1o axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
arags, with 2l other like empowered.

yﬁmﬂms AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




