2005 FOR PROFIT GORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # P00000062938 | Secretary of State
WILIYER. INC o O 02-16-2005 90042 039 ***150.00
Principal Place of Business Mailing Addrass
8730 BISCAYNE BLVD. PO BOX 530242 JUU LY AUN
MIAMI FL 33138 MIAMI FL 33153
e T NG ICA ARI
1931 N 31 Steet | 1737 vty 315 Freed
Suite, Apt. #, etc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/04)
City & Stat City & State 4. FEI Number Applied For
P/clJ //fwebo LORIDA Holl (e ooc{ rLOPA T 66-1032248 Not Applicable
325 o 5 \_, Country 3250 2 L{ Country 5. Certificate of Status Desired O g‘gga:ﬁmw

6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent

Name

DURAN, LUIS GUILLERMO

8730 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33138

City FL Zip Code
aterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ﬁ - / 0 - OJ
jent and tille i apphcabla (NOTE Ragistotad Agent signalure required when reirstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1", . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ change [ Additicn
NAME GUILLERMO DURAN, LUIS NAME
STREET ADDRESS (8730 BISCAYNE BLVD. STREET ADDRESS
CITY-SF-2IP MIAMI FL 33138 CITY-S1-2IP
WILE sD 7 Delete TLE [ Change [ Addition
NAME DURAN, GERSA LILIANA I NAME
STREET ADDRESS 8730 BISCAYNE BLVD. STRELT ADDRESS
CITY-57-7IP MIAM! FL 33138 CITY-§T-2IP
TILE g - O petete TITLE - Co 3 Changa ——[] Additian
NAME NAME R _
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TINLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-21P
HILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-21P CITY-ST-7iP
12. | hereby certify that the informagion. j h this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, I further certify that the information
indicated on this report or supSiemental tepedis true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receifer or frufie dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an altachment with § &__" F all other like empowered.
: b\ , )
SIGNATURE: S - 10~
SGN, D Oft PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone 4




