2005 FOR PROFIT. 6onponAT|0N . FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # P01000052864 ecretary of State

1. Entity Name
o = of¢ e of¢
JA, AZPEITIA, CORP. 04-20-2005 90319 010 ***150.00

Principai Place of Business Mailing Address
11461*SW 197 ST ' 11461 SW 197 8T

MIAMI FL 33157 MIAMI FL 33157 . 50039181

el S0 197 8T =783
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 10/04)
City & Stats City & State 4. FEI Number Applied For
‘ﬂ/ﬂ)ﬂ/ , F/O/Z/ Jg 65-1107972 Not Applicable
Zip Country Zip Country . , $8.75 additional
. 5. Certificate of Status Desired . N
3 5/.5- 7 Do, - ﬂé Fee Required
6. Name and Add:ess of Current Registered Agent 7. Name and Address of New Registered Agent
T T T " Name
AZPEITIA, AIDA A1dr _ Azpeitsr
11461 SV\’I 197 ST Street Address {P.0. Box Number is Not Acceplable)
. MIAMI FL 33157 -
S 924667 S /27 sFve
Ci . Zip Cod
" Hram« FL | %% 50

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 Florida. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed nama of regisiatad agent and Ina if appheable {NOTE. Ragisterad Agant signalute required when rewstatng DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1

o O pelete ITLE [] Change ] Addition
NAME AZPEITIA, JUAN A NAME
STREEI ADDRESS [11461 SW 197 ST STREET ADDRESS
CIrY-SI-ZiP MIAMI FL 33157 CIy-S1- 219
THLE S J pelete TITLE [ change [ Addition
HAME AZPEITIA, AIDA HAME
STREE ADDRESS | 114615 W 197 ST STREET ADDRESS
CY-ST-7IP MIAMI FL 33157 CITY-S51-7IF
e O petete  _J TMLE [ change  [T] Addition
wae | T 0T ’ T NAME - - )
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TiIE 1 pelete HILE ) (Jchange [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
coIry-Si-1Ip CHY-ST-2IP
1ME - [ Delete JITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-2IP
I [ petete TITLE [ change [ Additicn
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITy-SI-2IP . CiTY-SI-2IF

12. 1 hereby certify 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 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 the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachme| th an address, Il other ||ke empowered.
SIGNATURE: £ %/ ﬁ 24-t5- 05 ( 905)25F &P 5258

SIGNATURE AND TWFHINTEDNME OF SIGNING OFFICER CR DIRECTOR Daylrme Phone #




