2006 FOR PROFIT CORPORATION FILED

__.  ANNUAL REPORT (AR) Apr 07,2006 8:00 am
DOCUMENT # P01000037485 g ecretary Of State

1. El\m)‘ Name 04-07-2006 90040 O

Principaf Piace of Business Mailing Address
517 SW 87 PL. 517 SW 87 PL

LT

‘2 Pnn?u‘alplaﬁ-)ﬂusgssl P[/ 3. Mailing ?qgsam)\

Suite, Apt. #, elc. Suite, Apl. #, elc. \/ 1st MOORE CR2E034 {10/05)
iy & Slnle Cily & Siale 4. FEI Number Appfiea Foi
1A Fl 33 ’79 65-0953758 ot Appicatie
i Ci 1 .
ap Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

g'¢7ngw’8%Y;|_ALMA Sireet Address (P.Q. Bax Number is Noi Acceptable)

MIAMI FL 33174

City FL Zip Code

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

SIGNATURE

Sigrialure, fyped of prated name of registerad agent and Lilie il appkeatia A (NOTE Regpsieran Agent sqgnature reaquigd when ronsiahng) DATE

‘ FILE NOW'" FEE IS 3150. .
7. . After May 1, 2006 Fee Wlll Be' $550 00
- Make Check Payahle- lo Flonda Depanment of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD OJ Detete TTE (O Change [ Addilion
RAME GARCIA, DYHALMA NAME

STREET ADDRESS |P.O. BOX 440393 STREET ADDRESS

Cry-sT-20 |MIAMI FL 33144 CITY §1-2IP .

TIME SVD [T Deiete THLE c a / 7+ 7"6 5 D anda., Sl Change  [] Addition

AV CALIXTO, DIANA A
STREET ADDRESS | 10387 S.W. 70 ST sweersomess | /G4 L S W /43 opr

cry-st-2¢ [MIAMI EL 33173 CITY-§7-2iF W/W/ F/(_/ .83 /fé

i SVD C Delete e Iix Fe ~ Crange ] Agdiion
NAME CALIXTO, LUIS nave Cal/ite , Luis

STREET ADDRESS | 10387 S.W. 70 ST STREET ADDRESS | 7 #2 ?‘/f S/ &3 deb

-5 [MIAMIFL 22173 CITY-51- 2P 07 7L F 29)8-

TITLE 3 Detete TI5LE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§T-2° , — .. CITY-5T-7IP

TITLE - O pelzte e [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oIry- si- 1P CIvY-51-2IP

TITLE ] netete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2Ip CiTY-S1-21P

12. | hereby certily thal the information supplied with Ihis filing does nat guality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report o1 supplemental repert is true and accurate and that my signature shall have the same le, ci;zal clfect as if made under cath; that | am an officer or director
of Ihe corparation or the raceiver or lrusiee empowered o exegate jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an al!aj:h@enl th an address with ali othe empcwered

SIGNATURE:

SIGNﬁURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dater Daytmo Phona §




