2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

ecretary of State
PO0000097640
P g&gNl;JmIZAENT # 04-27-2005 90359 018 ***150.00
INCOME TAX LUSA OF MIAMI, INC.
Principal Pigce of Businegss Mailing Address .
&

7365 S.W. 24 ST. 7365 S.W. 24 ST. Uu4gu6.4
MIAMI, FL 33155 MIAMI, FL 33155
SN s AL

Suile, Apl. #, elc Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nurnbear Applied For

65-105242% Not Apglicable
Zp Country e Country 5. Certificate of Status Desired O gigig?g;”"“m
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AZIN ELSA A 1 Slreet Add (P.0O. Box Number is Not A bl
10842 SW. 142ND COURT lreel ress (P.O. Box Murnber is Mot Acceptable)
MIAMI, FL 33186 1365 Sw M S
‘ Cit Zip
" Mo FL | "5

8. The abave named entity submiis this statement for the purpose of changing ils registered oflice or registered agent, or both, in the Stale of Florida  + am fariliar with. and accept
the obligations of registered agent.

SIGNATURE
Shgnatere, yped or prirted name of reqistered agent 2nd tike f appicabie. (NOTE: Regis'ercd Agen: signaiura requiten when ronstaed) DATE
FILE NOWI! FEE IS $150.00 9. Biection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS M 11
THE PSTD [ Detete e [Shefange [ Addition
MAME AZAN, ELSA A HAME
STREET ALDRESS | 10842 S.W. 142ND COURT SIREETADRESS | 13D S 2w &3 -
or-sT-ZP | MIAMI, FL 33186 CITY-ST-27 Moiaw, o 33T
TILE O pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P GiTV-51-017
HLE [ Detete TME ) Change [ Addition
HAME HAME
STREET ADGRESS STREET ADPRESS
ciy-st-2p CiTY-SI-21P
1itLE [ Detete TMLE 3 Change [} Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-29
TTLE {7 Detetn TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHEY-51-2IP
TILE [ petete TITLE [ Change [ Addition
HAME NAME
STRECT AORESS STREET ADDRESS
CHTY-ST-24F GITY-51-2F

12. | heraby certify that the information supplied with this filing does riol gualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lega! effecl as it made under oath; that | am an offlicer or director
of the corporation or the receive Tustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme ith an address. witb-gll other ke e;npowered.
SIGNATURE: X Ewsn Porne  whaks
O NAME OF SIGNING OFFICER DR DIRECTOR {pDue 7 Daytrne Prong #




