2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000067722 Feb 06,2006 08:00 AM
1. Enity Narne Secretary of State
720 85TH STREET CORP.
Principal Place of 815335 ._ Maiting Adaress
321 MW 83 AVE T PQ BOX 44-1885 '
AR AR
2. Pnncipal Prace of Business 3. Maikng Address
Sute. Apt. # etc. Suile, Apt. £, etc. - R 1st MOORE CRZEG34 (10105}
City & State Ciy & Stare 4, FCLdumber _ { |Appued For
- o 22-3749248 - {na Applizat
fp Country zp Country 5. Cartificata of Status Desred a fg‘gfq L’;g:é““”a‘
I 8. Name and Addrass of Current Registered #_e:ez_ﬁ? ] 7. Name and Address of New Registered Agent
Narme
‘3‘2}3 E]%&(JSESSH%A Syest Address (P.O. Box Nurnber Is Not Acéemable} o i
MIAM! FL 33126 ‘ s T : o

E City FE l ZipCoda
8. The above narmed entity submits this statement for the purpose of changing Xs regisiered office or registerad agsn{?f;oﬁ.-ir{{ﬁe State of Florida.il-am famil‘r;r' iviih. and acosy
ihe obhgations of registered agent. .

SIGHATURE

Crgnidure, fypea of prated nemv o fegrslered sgent angd i 4 Apphcanio {MOTE Rz stored AQbm sgnatums requamd wher winistaling) DATE

" FILE NOWN! FEE S $15000° I .
JLRE 2 el TR . paign Financing $5.00 mMay D
..~ After May 1, 2008 Fe?» wilj e S‘SSQ,O.Q__’ Rk Frust Fund Corribatien. 1 Added to Fees
Make Check Payatie to Floridg Department of State

w° " OFFSCERS AND DIRECTORS - 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ Delele LLE: LOO0o0421274  Otnge T
tontat LOPEZ, JESUS ' HAML 32/16/06-80025-021 150.00

STAEET ADDRESS | 321 NW 63 AVE SURELT ACORCSS

IY-ST-Z7P MIAKM] FE 33125 CifY-ST-2IP

e v 3 eiste THE 3 Coange i
HANE LOPEZ, LAZARA o NAME

STREET ADDPESS [321 NW 63 AVE STREET ADCRESS

Ciry-87- £ MIAML FL 33126 ) ' Gy -81-11p

RiLE 3 Deiete e O changs A
HAME NANE -
STREET AUORESS SYRLE T ACDIRESS

DN-S-IP CHTY-§t- 2P

TLE 7 Deiete T 7 Change rs
NAME HAME

STREET ADORESS STRECT ADDRESS

Ty -5 2P gy - 5129

TRE £3 Detete TiLE {1 £rangs

NAME MARE

STREET ACDAESS STRELT ADORESS

Cify-ST-IF CarY - S1-2P

TILL 3 peiete ji1it3 3 Cramge ] A,
NAME NAME

SIREET ADDRESS STREET ATDILSS

CITY-5T- 1P iRV -ST- 28

12. | hereby certiy that the intormatian supaied with thig fiing daes aat qualify for (he éxemptions centained in Section 118, Florida Statutes. | furiher castfy that the infosmation
inchcared on Wus report or supplemental report is trug and accurate and that my signature shalt have the same lagal elfect as if made under catty, (hat { am an officer or directar
of the corporalion of the receiver or frustee empowsred to executs this repon as required by Chagter 607, Florida Statutes; and that my name agpears in Black 18 ar Block 11
if changed, or on an alfachment with an adoress, with gff other bke smpowered.

SIGNATURE: JB5df bpes =  Tésus Lepez 2/2/2006 (05)2635853




