2006 FOR PROFIT CORPORATION

ANNUAL BREPORT-{AR) . FILED

?S&;’m‘l"em # PO0000082895 Jan 31, 2006 08:00 AM
VALDES & ASSOCIATES, INC. Secretary of State
Principat Place of Business Mailing Addréss
7175 SW B STREET SUITE 201 7175 SW 8 STREET SUITE 201
R
2. Principal Place of Busingess 3. Malling Address
Suite, Apt. #, etc, Suds, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE+ Number | Applied For
65-1047377 " INot Apphaoat
Zp Courry Zp Country 5. Certificate of Status Desired | gigf m.j;tfj:;téonal
6. Mame and Address of Current Registored Agent 7. Name and Address of New -Registerec_! Agent
Name
¥1A-}.'5Dg\sn} g“béﬁrihcé%%SUfTE 201 Streel Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33144 o
Ciiy FL I Iix Code

8. The above named entity submils this statement for the purpose of changng #ts registared office or reg!stered_?gem. or bath, in the Siate of Florida. | am familiar with, and accen
the obligations of registered agent

SIGNATURE

Signsiure pEe o prited name of regusleras agenl and tido o appucatie i [NQTE- Regstered Agant sgnature teruired wh;ﬂ_-’_c-r\stal!uu) DATE

FILE NOWIIL FEE'IS $150.00 . .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Départment of Sta

8. Elscton Campaign Financing  $5.00 may ©
Jrust Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD " Derete JiLE Ol Change [ Adikih
M VALDES, CARLOS L HAME - snm:eqrmgnr.ﬁz

STREET ADDRESS { PO BOX 821232 : STREET ACBRESS 02 A805-80071-008 150,00
CRe-SP IMIAMI FL 33152 CmY-ST- 28

ImE [ Dalete TITLE O Chenge ] Adda
NAME NAME

STREFT ADUAESS SHIEET ADDRESS

CITY-8T- 2P Qry.5T-2IP

e (3 oetete s Do e
NAME o . MAME . —

STREET ADDRESS STRCET ADDRESS

Ciry-St-0P ciry-gi-2IP

e I Deeee it Ol Ol
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -31- 21 CiTY-57- 7P

HNE Onaete Wie O Chargs  [J A
TAME HNAME

STREET ADDRESS STREET ADORESS )

CiTY- ST-2IP CITY-§T1- 2P

e [ Delere T [ Chenge [ Ad™
NAME HAME

SIREET ADDRESS SIREET ADGRESS

ciTy-S1-2p CiTy-S1-21P

12. | hereby cedily that the information supplied with this filing does net qualdy ior the exemptions contaned In Seetion 119, Flonida Statutes. | further certify that the ii"l‘fl)fﬂ'lﬂﬁl:‘l
wichcated on s report or supplemental report s true and accurale and thal my signature shall have the same lega! sffact as f made under cath, that | am an officer or direcic
of the corparalion of the recever or tnistee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an addr i all other like empowerad.
SIGNATURE: /%dt. /-2F-08 Sod 262 -/)’é{’

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daie Daytma Phone ¥




