’ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;JmEA ENT # P01000020996 05-02-2005 90423 010 ***150.00
HEAD TO TOE CONNECTION, INC.
Principal Place of Business Mailing Address .
2274 CORAL WAY 2274 CORAL WaY
MIAMI, FL 33145 MIAMI, FL 33145
S e IR MAE M T WAT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEi Number Applied Fer
04-3616158 Not Applicable
Zip Couniry Zip Couniry " . $8.75 Additional
5. Centificate of Status Desired O Feo Requirec; onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SALAS, JORGE L
747 PALM AVENLE Streat Address (P.C. Box Numbaer is Not Acceptable)

HIALEAH, FL 33010

. City FL | Zip Code

3

8. The above named entity submits this statemeni for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agentl.

.-
0%

SIGNATURE '
Signature, typed of printed name of registered agen and tile it applicable. {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD R O Delste TIE [ Change  {T] Addition
NAME GAZQUEZ, VICTORIANO NAME
S]REET ADDRESS | 2274 CORAL WAY STREET ADDRESS
CITY-S87-21P MIAMI, FL 33145 CITY-5T-2IF
mE___ _VPD O Defete TITLE [IChange [ Addition
NAME VASILAS, KATHLEEN R NAME
STREETADDAESS | 140 SW 27 DR - I STREET ADDRESS
CiTY-51-2P MIAMI, FL 33129 CITY-ST-2IP
TINLE : O Detete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z Cry-s1-2Ip
TINLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O Delete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
Tine O Delete TnE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an.att?chment ith an address, wu{h all othey like empowered.

SIGNATURE: | DOUAA Y dtwlesu U A ,f’& J-35 -0 S 50%;%0[07

NAME OF S8{GNING OFFICER OR DIRECTOR Date Daytame Phona #




