-

2005 FOR PROFIT CORPORATION | FILED

-

ANNUAL REPORT | Apr 18, 2005 08:00 AM

DOCUMENT # P01000021043 Secretary of State

1. Entity Name
AREDITORS, CORP.

Principat Place of Susiness . ) ) _‘_I\ib.iling Addiqss -
4761 SW 154 CT - 4761 SW 154 CT
MIAM, FL 33185 MIAMI, FL 33185

——————————==—=_ [

04082005 No Chg-P CR2EDN34 {10/03}

DO NOT WRITE IN THIS SPACE P [o—— ~ Arpied o

65-1031 533 Mot Applicable

[ $8.75 naditional

5, Certificate of Stat esired
Caeriificate of Status Desire Fes Required

6. Name and Address of Current Registered Agent

RUBALGABA, ANTONIO | " DO NOT WRITE
MIAMI, FL 33185 _ SRR S IN TH'S SPACE

B. The above named entily §ubmits this statement for the purpose of changing its registered office or registered agent, or hath, in the Stata of Florida, 1am Famfliar with, and accept
the gbligations of registered agent.

-

SIGNATURE - - - - _

signalure. typed of firinted nami of registered agbnt snd ke f apoiicatie IHOTE Begisiored Agont signature raquired when refnsfating} DAYE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be '
After May 1, 2005 Faee will be §550.00 Trust Fund Contribution O Added to Fees
19, - " QFFICERS AND DIRECTCORS - ' i N : e T
MLE PD T ) ) -
NAME RUBALCAVA, ANTONIO
SIREET ADTAESS | 4761 SW 154 CT - B
ov-st-2p | MIAM, FL 33185 ELEIN FEII 2543
T 8 T il . == _ 441805 131065005 3._;1’3 i
NAME RUVALCABA, ESTEFAUIA

STREET ADDRESS | 4761 SW 154 CT
CY-$t-2P MIAMI, FL 33185

InLe i S

NAME

] | DO NOT WRITE

|

TITLE

NAME  +
STREET ADBRESS
oy -sr-ap

~—=—IN THIS SPACE

TME ) ) -
Na,

STRECT ADDRESS
CITY-ST-2P

me ) T ' |
NAME

STREET APDRESS
ITY-SI-2p

12. | heraby certity that the Infofmation Supplved with This fifing does not quality for the exemption stated in Sectfon 119.07(3)(7), Florida Slatutes. | furiher certify that the information
indicated on this report g supplemenital repart is true and accurate and that my sigrature shall have the same legal aifect as if made under cath; thai | am an officer or director
of the corporation or the Y Ygceiyer or trustee empgey 10 execpXa this report ag required by Chapter 807, Florida Stawtes, and that my name sppears in Block 10 or Block 11 jf

changed, or on an attachy her ikk ermpowerad.
o4-0%-or W5 1@ B\ol

SIGNATURE: _ _
YPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ) - Date Dayline Phone ¥

BT e

SIGNATURE AND




