2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # Po0000068749
1. Endll Marme = Apr 20,2006 08:00 AN
WILLIAM B. MEDELLIN ARCHITECT P.A. Secretary of State
Principat Place of Busingss Mailing Address )
240 COLLINS AVE #3F 240 COLLINS AVE #3F )
R T i
2. Principat Place of Business 3. Mailng Address ]
Suite, Apt #, elc, Suafe, Apl, £, 8to 15t MOORE CR2E034 (10/05)
City & Siale ' City & State 4, FEJ Number 651026097 | ] ?):i}éiii :;;L-‘
2P Country op Couniry 5. Cartificate of Staius Dasired [} ?eae;eﬁq éiﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E%Dgétﬁh‘g"ﬁ'%}éh;m% Street Address (7.0, Box Number is Not Acceptable)
MIAMI BEACH FL 33139 - e
City FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and acoer
the obiigations of regisiersd ageni.

SIGNATURE

Signature. typed o prinkxd name of registered agent and blie 1 aopicable INOTE. Regwered Agent signature requirad when :emstabing) DATE

Fil.E NOw1H FEE -’§ #1 50.00 ... SN 8. Election Campaign Financing  $5.00 May &-
After May 1, 2006 Fee Will Be 555000 e Trust Fund Contribugon. 1 Added to Fees
Make Check Payable to Flofida Department of State |

6. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVSD [ Delate TILE O crange  [Fadss
NAvE MEDELLIN, WILLIAM B HAME Uaonn0s20027

STREET ADDRESS | 240 COLLINS AVE #3F STREET ADDRESS 05/02/06-80078-009 150,60
CT-ST-2P |MIAMI BEACH FL 33138 CITY-ST- 7P

RE 0 Detete HTEE [ charge [T Asiic
NARIE MNAME

STREET ADDRESS STREET ADDAESS

CITY-37- 71 Gity-S1-2ip

TiTLE 3 Defete THLE [ Change [ Adawe
NAME MAMIE

STREET ACORESS STREET ADDRERS

CiTy-8T- 2P LHY-ST- 2P

THLE 7 Delese THLE [ Change Akt
NAME HAME

STREET ADDRESS STREET ADDRESS

$iTY-57-4P CITy-57- 2P

TILE O detete e [ Change At
NAME MAME

STRECT ASDRESS STREET ADDRESS

CITY-ST. 2P Y- ST- 2P

TME O beete HILE M Change [ Aduibur
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LiY-ST- 28

12. | neraby certify that the information supplied with this filing does not qualify for the exemptions conianed in Section 119, Florida Statutes. | further certify hat the information
indcated on this report or supplemental report is true and accurate and thal my signature shall have the same Iec?ai effact as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowerad i execute this report as required by Chapter 607, Florida States; and that my name appears in Stock 10 or Bicek 11
if changed, or on an atra:;7 with an addregd, with all other like empowarag

SIGNATURE: KLiihu B, MEOELLIN A-1E-Cg Jos- 672-8385
) e

TUR BﬂPEﬂ OR PRINTED NAME CF SIGRNING OFFICER OR DIRECTDR Daytime Phong §




