2005 FOR PROFIT CORPORATION

ANNUAL REPORT

i FILED

Secretary of State

DOCUMENT # P00000082193

1. Entity Name
3 F CORPORATION

Principal Place of Business _h.iaili;mg Address

10770 N 66 STREET B 10770 NW 66 STREET
507 507
MIAMI, FL 33178 MIAML, FL 33178

DO NOT WRITE IN THIS SPACE

OGO SRR

01062005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
65-1056833 Not Applicable
- $8.75 additionat
5. Certificate of Status Desired (] Fee Required

8. Name and Address of mrremrﬂpgrlnierej Agent

CRUZ, FREDDY M
10770 NW 66 STREET #507
MIAMI, FL 33178

IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing s registered affice ar registered agent, or both, in the State of Flarida, T am familiar with, and accept

the obligations of re/g&ayred a ant%
SIGNATURE buede ;

Jom [P Boot

mmmw@dm&m 1l appicale.

(NOTE. flagisterad Agent signalune required when reinstating)

P
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, Added 1o Fees
10, OFFICERS AND DIRECT ORS i ) o
TIMLE P o ) - ) o
KAME MOGNA CRUZ, FREDDY
STREETADDRESS | 10770 NW 68 STREET #507
GitY-8T-2P MiAMI, FL 33178
e 8 T [ 111 1)
KAME SUPRANI DE MOGNA, FERNANDA OL/13A05-20023-011 150,00
STREETAODRESS | 10770 NW 68 STREET #507
CITY-§7-ZP MIAMI, FL 33178 .
TTE VP T e T - T T T T
NAME MOGNA SUPRANI, FERNANDO
STREETADDRESS | 10770 NW 86 STREET #507
GITY-5T-TP MIAMI, FL 33178 Do NOT WRITE
— — L _
me IN THIS SPACE
STREET ADDRESS
CITY-ST- TR
— — - - e .
NANE
STREET ADDRESS
CITY-ST-TF
— P — et e e
NAME
STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filir{g does nat qualify for the examption stated in Section 118.07(3)(1), Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporaticn or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

Ferer (O 2009”
Bate

SIGNATURE: é;&g, g;?c, Ty
SHINATURE mn‘wlﬁmﬂa QOFFICER OF DIRECTOR

o

Baylrve Phore #

Jan 13, 2005 08:00 AM



