2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T Jan 31, 2006 08:00 AM
DOCUMENT # Po0000079317 ’
3 Entity Name Secretary of State
MANUEL L. ROMERQ, P.A.
Principat Place of Buginess Masiing Adidress
§322 S.W. S3AD AVENUE §322 S.W. 93RD AVENUE
e e mn[lmum“muﬂmmﬂ"m"ﬂmmﬂmmmwmguﬂ
2. Principat Place of Business 3. Mailing Adcress I
Suite, Apl. 4, elc. Suite, Apt. #, stc. 15t MOORE CRZEGIA {1D/05})
City & State City & Slate 4. FEI Mumber Apghed For
65-1034230 Nt Appticat
Zip Country 2P ] Country 8. Cerificate of Stalus Desired ] .? 8';5 f_\?ecﬁtiunai
T . 2g Hequi
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMERQ, MANUEL L
6322 S.W. 93RD AVENUE
MiaMI FL 33173 ) ————

1 I . —
City FL i Zip Code
8. The above named eniity submils this staterment for the purpose of changing its registered office or registerad agent, or botk, in tre Siate of Flonda. 1 am famidiar wilh, and ac:-:--:
the sbhigations of regisiered agen.

Stiesl Addiess (P.O Box Number is Not Agcepiable)

SIGNATURE

Sgnancte, typaa of pioled aame of teguslecad agent and Gt i 20picatio {NOTE" Regpsioicd Ager sGnature seguksa whet eusiabng) Dafe
T

_ FILE NOWM! FEE IS.$150.00 o, Elocion Gampa '
ek i L ERLIY s X oaign Finaccng  $9.00 May
.. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contbution. [ Addedto z-'y

Make Gheck, Payable to Flofida Department of State |

| 19 OFFICERS AND CIRECTORS 1. ~ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TULE PD T pesete TiL £ Change e
NAME ADMERD, MANUEL NAME .
STOEET ADDALSS {6322 S.W. S3AD AVENUE B SIREET AORTSS . unognngi2ale
GTSIEP {MIAMS FL 33173 - CiTY-51- 20 02/10/06-80042-013 150,30

| e - Sl S S .
T 3 Detete TINE Ol Chnge [
MAML HANE
STREET ADIRESS ' SIRECT ADORESS
CITY-S1- 1 CUY-51- 2P
ke 3 Datete THLE Ticwange [ 3 A
NAMTE HAME
STRELY ADDRLSS SIRLET AGORESS
CHY-§I- I CITY-5T-29
T 03 petcte e Clcrmge  DQa
RAME HAME ’
STREE | ADUESS SUREET ADORESS
CHY-§1- 0 TirY-§1- 2
TALE 13 Cetete T {Jchange 3 &
HAME MAME
STREEY ADDRESS STREET ADORESS
CTY-§1- 1 Ot - §1- 28
TTLE 3 petete T [ Change [ As
NAME NAML
SYREET ADDRESS STREET ACGRESS
CITY-§1- 19 SiY-ST- 27

12. | hereoy cerlily thal e mformaiion supplied with this fung does nat qualily for the eaamplions contained in Secticn 118, Florida Stawtes. | further cortily that 1he infoumot
indicated on this repoit o supplemental report is true ang accurale and thal my signature shatl have the same tegal eltact as i made under oath; that 1 am aft ofticar of din
of 1he COTpoTaoN OF the recsiver ar kustee empowarpd 10 pxecute this report as required by Shapter 607, Fodda Stalutes: and that my name appears in Block 1§ ar Black
if changed, or on an attzchment with an address, with all other ke empowered.

SIGNATURE: .,/// //

S Tehk s B AT 3 ctr ML ;P S VRIS S0 A R AR (o1 ih 1A T T FATD TR T Py Tt Phoras 3




