2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) . Apr 18, 2006 8:00 am

DOCUMENT # P01000052864 ecretary of State
1. Entity N
ity Name o 04-18-2006 90079 006 ***150.00
J.A. AZPEITIA, CORP.
Principal Place of Business Mailing Address -
22661 SW 127 AVE 22661 SW 127 AVE ] :
IMEEOEAAAOAREANE R
2. Principal Place of Business 3. Malling Address .
FRG Cf Sed [SP7 P S o3
Suite, Apl. #, 8i¢. Suite, Apt. #, etc. 15t MCORE CR2EQ34 (10'[05)
City & State City & State 4. FEI Number Applied For
) | Flor,d# " 65-1107972 Not Applicabie
N 7 ar
';05 /) ﬂ ?;gy‘ ,&d & zip County 5. Certificaie of Status Desired Il ?eae-ggnﬁ?e%mnas
. e
6. Name and Add{d'ﬁ}of Current Registered Agent 7. Name and Address of New Registered Agent
. " & Name
QZZ&SE‘IITSI?A’I ?g‘AAVE o ] Sireet Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33170

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. ! am_famitiar with, and accept
tne optigations of registered agent: - - - .

SIGNATURE

Signatgre, typert o primed nami"é)_l regislered agant and lite it apphcabie [NOTE- Regsiared Agen signature raquirad when 1einstanng) DATE

707 FILE NOWIN FEE IS $150.00.
< After May 1, 2006 Fee Will Be'$550.00 . -
_Make Check Payable to Florida Department of State

9. Elegtion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TI7LE P O Delete TITLE " [changs [ Addition

NAME AZPEITIA, JUAN A NAME

STREET ADDRESS | 22661 SW 127 AVE STREET ADDRESS

CIry-$1-72IP MIAMI FL 33170 CITY-5T-21P

TLE S ] Delete TILE [ Change 1 Addition

NAME AZPEITIA, AIDA HAME

STREET ADDRESS | 22661 SW 127 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33170 CITY-ST-74P

THLE O Delete THLE [ cChange  [J Addition

NAME L _RAME - - . -
7 GmeraoRRes | - TN sieer ~oongss |~ - )

CITY-ST-71P CITY-ST-7IP

TITLE 3 Deligte TILE 7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GHY-ST-2P

TILE [ Detete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CHY-5T-ZIP

THLE ] Deteie THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Flerida Statutas. | jurther certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Forida Staiutes; and that my name appears in Blogk 10 of Block 11
it changed, or on an altachment wi—an address, with all gther like empowered.

a

SiIGNATURE:

)ﬁATUHE AND TYPED OR PRINTER NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #




