.- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : ~ FILED
PSSNUMENT # P0O1000019222 b Apr 26, 2005 08:00 AM
« entr ame
LYNBROOK ING Secretary of State
Principal Place ofBusinessE__ o _ ﬁMaiIing Address !

T17 PONCE DE LEON BLVD, STE 234 717 PONCE DE LEON BLVD, STE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i i S L
Suite, Apt #, efc, . o Buite, Apl. #, etc. ' 1st MOORE CR2E034 (10f04)
City & State s Clty & State ) " 1 4. FEl Number Applied Far
7 , 59'21 00809 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?i-gfqlﬁfi"“""a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent -
- T Name -
yﬁg’%&i&g?ﬁg %VE #304 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33183 ; = g
City ' FL Zip Code

8. The abeve named antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Sgnature, IypndT:n'_pTlmnd rarme of regislsiad agant a‘r;\::‘ e il applicabls T "(NOTE Registered Agent signatura raqdired when nstatingy - 7 ! DATE
; ;
AﬁeﬂhliE ﬁO%'ésggE"ﬁlféza'sggo 00" - 9. Elsction Campaign Financing $5.00 May Be
T hay 1, s A Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T T OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
niLe PD o ) Oosets™ -~ RE ' Tl changs ] Addition
NAME CASO, JUAN JOSE JR NAMF
STRTITADORESS | 717 PONCE DE LEON BLVD, STE 234 SIREET ADRESS LN S T720H
cry-s-1P |CORAL GABLES FL 33134 eIiv-§1- 7 A =000l 2-01% 150,00
AL VD T O Detete i Y ' [ change  [J Addid
NAME CASO, JUAN J NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD, STE 234 STREET ADDRESS
<y st-ap CORAL GABLES FL 33134 CITY-ST- 71
L VD - T ) paete mi o " Clchange [ A
NAME RAMON RUIZ, JOSE NAME
STREFTADDRESS $ 717 PONCE DE LEON BLVD, STE 234 STRELT ADDRESS
GITY.ST-2P CORAL GABLES FL 33134 Civy-ST-21p
L vD T Dpaete e ' Dl change [ A
NAME CASO, LUIS NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD, STE 234 SIRFET ADDRESS
CITY-Si-2P CORAL GABLES FL 33134 CitY-ST-7IP
HILE vV - - T Dagte mE o Clchange [ Addita
NAME MOYA, ARMANDO NAME
STRECE ADpREss | 717 PONCE DE LEON BLVD, STE 234 STREET ADDRESS
grv.sryp | CORAL GABLES FL 33134 Ciy-51-2
e ] , T O Delete KT ‘ T Clohange [ A
RANE FABRE, FRANK R.S. NAME
sIREeT ADpRess | 717 PONCE DE LEON BLVD, STE 234 . STRIET ADDRESS
citv.sTzp | CORAL GABLES FL 33134 {{Zﬁt —_— ‘\ fomsie

12. | hareby certi that the_infor_nﬁgt:iérrfléuf%lied with this fillng qualify for the exemption stated in Section 1 19.07;?)(7). Fiprlda Stautes. | urther certify that the information
indicated on this repert or suppleméntal reort is true arld a gnd that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r direcio

of the corporation or the receivef or trustes empowsared To executg Mis reporl as+edffired by Chapter 807, Florida Statutes; apd that my name appears in Bleck 10 or Block 11
twithWal! keBrn gfed.

changed, ar on an attach

SIGNATUH;

L Frsnk .5 . Feobre, U/f(/m’“ o sl B3C.
* ' Tk Caytrne Phona ¢

L.EvPED O/ PAINTED NAME DF SIGNING BFFICER OR DIRECTOR

e == T g ——— 0



