/85

FILED

2007 EOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # P00000105448 03-26-2007 90053 025 ***150.00
1. Entity Name
FORCE 5, INC.
inncnpal Place of Business Mailing Address B 0 0 2 89 52 .
48 PLASENTIA AVE 455 2 a5 PLASENTIA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TS o TS . ISR
2552 PigsedTria _fve /_5'_'7 2 Prased /4 e
Suite, Apt. #, etc. Suite, Apt. #, eic. 03222007 Chg-P GR2E034 {12/06)
City & State i ) City & State . 4. FEI Number Appliad For
Coknl Gnéies /1~¢ [Coctae Gaébiles =& 65-1054289 Not Applicadie
Zip Country Zip Country ) . 8.7 i
33/ 3 y'- 623 ¢ 0’5}7 35/3 .c/‘_ A 3 5| I3} 5.4 5. Centificate of Status Desired O l§ee Rifi?ecgtonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SANTALQ, ADA

1552 PLASENTIA AVE Strest Address (P.O. Box Nurmbaer is Not Acceptable)
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named eniny Submits this statement for the purpose of changing its registered olfice or registered agent. or both, in tha State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
o s Signature. typed or printed name o segisiered agent and mie f apphcasdle {NOTE: Registered Agent sigrature raquired when reinsiaing) DATE
L7 " FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
--ff After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .O Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE P O Delele TTLE [JChange [ Addilion
NAME SANTALOQ, ADA NAME
SIREET ADDRESS | 1552 PLASENTIA AVE STREET ADDRESS
CITY-ST-2F CORAL GABLES, FL 33134 CITY-ST-2IP
TMLE VPD [ Delere TLE [ Change [ Addilion
NAME EVELYN, PATRICIA NAME
STREET ADDRESS | 8610 S.W. 48 ST. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33155 Ciry-S1-2IP
TITLE 5 O Detete TILE [ Change  [J Addition
NAME SANTALQ, JUAN B NAME
STREET ADDRESS | 1552 PLASENTIA AVE SIREET ADDRESS
CITY-3T-ZiF CORAL GABLES, FL 33134 CITY-$1-2IF
TITLE J Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2iP CITY-S1-21P
TITLE I Delele TIILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-S1-2IP
ML [ Delete T7LE [J Change [ Addilion
NAME NAME
STREET ADDBESS STAEET ADDRESS
CITY-SI-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not gualily for the examptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this regort or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscter
of the corporation or tha raceiver or trusiee empowered 0 execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an, chment with an address, with a't other like emy

SIGNATURE AND TYPED Caylime Phona K

\ /7




