FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000021947 ; 05-04-2005 90183 027 ***150.00
kén;l?ﬁgméORPORATION
Princlpal Place of Business Mailing Address
gIIE(DaF;)J\L'EEELEN&\D SENG&?EEELENE_\D ) 50048274
R GBES A 33134 CRAL GBLES AL 33134

(P01000021947P)

03292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Aogled For

65-1080586 Not Applicable

5. Certificate of Status Desired d $8.75 Additional
Fes Raquired

8. Name and Addrass of Current Registerad Agent

VILLANUEVA, CARLOS
2100 PONCE DE LEON BLVD Do NOT WRITE
gBERJi‘IJ_OGABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaturs, typad or printed name of ragistarad agen! and fite f applicable. {NOTE: Raglatered Agani signature required when minsiating } DATE
9. Blection Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 il A
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS |
TME PS
NAME RAVELO, GUSTAVC

STREET ADDRESS | 75 VALENCIA AVE, 4 FLOOR
CIFY-ST-TP CORAL GABLES, FL 33134

TLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADORESS
CIvY-51-2iP

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 tha corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an as with all other like empowered.
é j 2 =MWy o ot L30-08 35T Y2,
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




