FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

[

ANNUAL REPORT Secretary of State

1. Enhty Name
R-BAAALFS-SALESHH-NC,
.'- 5 -"
RAHM_ T &5Tona-IX%  BsD, s
U emn Pare ol Busncss Fleidmg Adtrass
I 15337 SW. 62ND STREET 15337 S.W. 62ND STREET
MIAMI, FL 33193 MIAMI, FL 33193 60035808 :
T R ARSI AR B
Suite, Apt #, 8l Suite, Apl. ¥, elc 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applicd For
65-1104717 Not Apphcabe
Zip -ountry Zip Counlry 5. Cordcale of Stalus Desnad 0 Ei.;;z:i:‘;uonal
6. Name e;nd Address of Current Registerad Agent 7. Narne and Address of New Ragistered Agent
¥ N e

FARINAS, OLGA
15337 S.W. 62ND STREET Strael Adloress (P 0. Box Number s Nol Acceplabie)
MIAMI, FL 33193

City FL 2ip Code

;8. The above named anlity submits this statement lor the purpose of changing its registered office or registercd agent. or both. inthe State of Florida. | am tamiliar with, and accept
= the abligations of regislored agent

HIGHATURE

[ R L & TR I ST o1t e B sNQOTE AL aarernen Ay ot st e S pre e et late G A
f ;
| % FILE'NOWI! FEE IS $150.00 8 piotor Compargn b ran g O $5.00 nay Be
After M;Iy 1, 2006 Fee will be $550.00 Tiast unt Contibanar Added 1o Fees
1 0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DST O pelete THLE [J Change [ Aadition
RAME FARINAS, OLGA L NAME
STREET ADERESS | 15337 S.W. 62ND STREET STREET ADDRESS
CITy-81-212 MIAMI, FL 33193 CITY-SI-2IP
TiLE DP O peleie T [ change [T Aadiioa
HAME FARINAS, VICTOR . NAME
STREE ADDAESS | 15337 S.W. 62ND STREET SIREET ADDRESS
CHY-SI- 2P MIAMI, FL 33193 CITY. 5T &P
Tnr O pelewe TILE Dvtiuxora. , VWL PUESDOWDIT]) urge Rauter
RAME IALAE BORLT. T BT
SIRFEY ALITHFSA slHE Y AUURET S L\LDO - ‘5 wd L e o
CITY-ST- 2 oy st ap A ek S DE NG
THLE O pekete TILE ’ [ change [ Aadition:
NAME NAME
STREET ADDRESS STREET ADDRESS
cny SI-2P - f onv-stze
TLE % [ Detete TITLE 1 change  {Z] Additicn
HAME HAME
< TREET ADDAESS STHEET AUDIHESS
BT P [ . CITY S1-£IP . .
R B O veo e O oty - [ sgwen
e M
2 REE? AL0RESS +TRLEF ADDRESS
IY-ET-2P CHY-ST-2P

12, | herehy certity thal tne informanon supplied with his filing dogs nol quality tQr the exemplions containea n Chapter 119, Flonda Statutes | further certity that the informaton
ingicated on this report or supplemental repart is rue and accurate and that my signature shali have the saimg legal effect as it made under oath, that | am an cliger or director

of the corporation ar the receiver or truslec empowered 1o execute this rg red'by Chapter 807, Floricta Statutes, and that my name appears «n Block 10 or Block 11 1f
5r\anged, or on an attachment with an ad —eeti 2l Other likg ered
—
SIGNATURE:™ 4/ yly
/ " Dane

14

Dlaviire ¥anre 8

SIGNATUREAND TYAETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




