FILED

Feb 11, 2005 08:00 AM

2005 FOR PROFIT CORPORATION Secretary of State
_ANNUAL REPORT . S
DOCUMENT # PO0C00068853
Lgﬁzﬁfmfwo i
Principal Place of Business ~— - Mafling Address -
6861 SW. 147TH AVENUE 6861 S.W. 147TH AVENUE
APT 24 APY 24
AAMI, FL 33193 ) T MAMM, FL 33193

O A A

Q1162005 Mo Chg-P CRIEQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AT

65-1107061 Not Applicable
- ) $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registored Agent

o B, ST AVENUE DO NOT WRITE
MiAMLFL 33183 . - -IN THIS SPACE

8. The above named entity su;mils thié statément far the pu;pose of changlng}té registered office or registe;éd;gem, or both, in the State of Florida. | am famifiar with, and accept
the obligatiing of regisiered agent.

SIGNATURE S I N :
Signature, typed or printod rama of registered agem and title if applcabie. {NOTE. Rogistered Agen: signatura cequined urm_vemmu) . DATE

FILE NOWI! FEE IS $150.00 8. Elettion Campaign Financing $5.00 may 6o
Afier May ‘1, 2005 Fee will be $550.00 Trust Fund Contribution, OO  AddedioFees

10 " OFFICERS AND DIFECTORS . ... .

T
mE 1) _ 1
NAME ARROYOQ, ALBERTO o ’
STREET ADDRESS | 6861 S.W. 147TH AVENLIE APT. 2A°

BTY-SLP | MIAME FL 33193 ' HOOO00224804

alé : — - ' 02/11/05-80005-023 150,680

NAME
STREET ADDRESS
CiTY-5T-2P

NME

e - DO NOT WRITE

i I — "IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-21P

TmE

NAME

STREET ADBAESS
CITY-57-2P

e
NAME

STREEF ADDAESS
CATY-§T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02&3]0). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of trustes empowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with 2n address, wijtis.all cther like smpowered.

SIGNATURE: ALSERTD ARap ﬂgég@“ JoC-30-227

I re0 Bn PRINTEE RALE OF SlaNG OFFCER Of DEECTOR ’ Davticns Phone &




