2006 FOR PROFIT CORPORATION
-ANNUAL REPORT FILED

DOCUMENT # P01000007133 Apr 26,2006 08:00 AN

3. Entiy Name Secretary of State

JACKELINE LONDONO, P.A.

Principai Place of Business Mailing Addrass

1385 CORAL WAY 1385 CORAL WAY

STE 403 STE 403

MIAML FL 33145 US O NIAME FE 33145 US

RS T AU AR A
Suite, Apt. #, elc. . . Suite, Apt. #, elc. 02072006 Chg-P CR2EQ34 (11/05)
City & State Ciy & Stats T ] & F& Number Applied For

65-1068317 ' o Not Applicable

Zip Country e Country 5. Ceriificats of Stalus Desirad 0 gg'giﬁfed;ﬁmai

6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. .
43 ALMERIA AVENUE Street Address (P.O. Box Numbaer is Hot Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entily subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ardd accept
the abiigations of registered agent.

SIGNATURE ; .
Signatre, Typed ar printad name of regisiores agent and Mle i applicabla (NOTE Ragislorad Agent signaturg required when rainalating) DATE
FILE NOWIN FEE IS $150.00 2. Election Carnpaign F.inancing © %5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusst Fund Condribution. O  Added toFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFIGERS AND DURECTORS IN 14
TITLE pP3TD I Celete me [ change [T Addtion
NAME LONDONO, JACKELINE NAME
STREET ADDRESS | 2644 SOUTHWEST 34TH COQURT STREEY ADDRESS
CiTY-§T-IP MIAMI, FL 33133 N 7Y~ 57-2P LUO00005a5834
me |PSTO Do f e 05/08/05-B0058- 0 15
NabE LONDONO, JACKELINE HAE : 21 B
STREEY ADDRESS | 528 ALEDO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 o CRY-§7-2P
NIRE [ pekste e [Cichange [ Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
GCITY-S1-2P ) CTY-57-21P
atls . L Detete it O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE [T Defete TE [ Change {3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1- 7P _ CiTY-ST-ZP 7
WIE T Delete TILE O Chenge [T Addition
NAME HAME
STREET ABORESS STREET ADDRESS
CiTY-ST-1P //7 CITY ST 2P

lify for the exemptions contalned in Chapter 119, Florida Statutes. | further cartiy that the information
d that my signature shall have the same legal effect as if marde under cath, that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

L % vy 2057857353

AND TYPED OR mmyums oF siakNg/DFFICER OR DIRECTOR / / Daytime Phaona &

12. 1 hereby certify tnat the information supplied wif ihis filing does not
indicated on this report or scé?%e_menmf )
of the corporation ¢r the receiver or t pmpowered to ex

changed, or on an attachment with

SIGNATURE:

7 VA 7



