2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P01000038932
AELSTENC

ecretary of State

04-06-2005 90129 048 ***150.00

Principai Place of Business *

Maiting Address ~t EaF 7

T . dU034403

2930 DAY AVENUE SUITE 202 2930 DAY AVENUE SUITE 202" ™ -
“MIAMI, FL 33133 - - = - MIAMI, FL- 33133— - - =
P v IR0 S AT

Suite, Apt, #, etc, Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)

City & Slala City & Slate 4, FEI Number Applied For

27-0007853 Not Applicable
Zip Countr{ ) s A Zip Country 5. Certificate of Status Desired O gg‘;gql‘:?ég"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLORENTE, HILDA
2930 DAY AVENUE SUITE 202
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered oftics or registored agont, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Sigrature, typed or printed name of registered agent and tiths if applicabls,

[NOTE: Registered Agent signature required when reinstatng)

DATE

o ST .
.. ,FILE NOW1I! FEE IS $150.00
After May' 1, 2005 Fee will be $550.00

* 9, Election Campaign

Trust Fund Contribution.

Finanging

i

$5.00 may Be
Addgd 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e -~ |-PSTD 1 Detele e ‘ [l Change [ Addition
MNAME* . LLORENTE, HILDA NAME

STRFFT ADDRESS | 2930 DAY AVENUE SUITE 202 STREET ADDRESS

Y -S1-P MIAMI, FL 33133 GiTY-SI- 2P

e ™ petele TILE [JGhange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-4iP LTY-S- 219

e O pelete TILE [Jchange [ Addition
HAME : NAME

STREET ADDRESS-}- - - —_ L - - @~ STREET ADGRESS —_ - e e I e - = — ——
CiTY-Si-21P CITY-§T-219

TiLE 7 Cetete Tite [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SI-2IP CITY-ST-21P

TIILE 1 pefete e [[J Chenge (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-51-2p

IHLE ] Delete Mg [Jchange [ Additicn
NAME ¥ NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CHTY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and Lhat my signature shall have the sama legal sifect as il made under cath: that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other fike empowered

SIGNATURE:

- o

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Lravyline Phsiase &

//;c/) A ’,Z-/W’M/e



