2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P01000055909

1. Entity Name

POTES CORP.

Secretary of State

02-17-2006 90064 043 ***150.00

Principal Place of Business

2144 QUAIL ROOST DR
WESTON, FL 33327

Malling Address

2144 QUAIL ROOST DR
WESTON, FL 33327

653017434

2. Principal Place of Business 3. Mailing Address

(A RFAUMAIAR IR EATA N R

Suite, Apl. #, elc. Suite, Apt. #, etc.

01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1125990 Not Applicable
Zip Country i Country 5. Ceitificaie of Status Desired ] $875 A_dditional
. Fee Required

6. Mama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POTES, MARCIA
2144 QUAIL ROOST DR
WESTON, FL 33327 °

KRR A Petes

J‘ol Addgs(%(jx Nugn rkﬂ\lot Accepiatie) ) >

W ez foo ﬁ 3

City

FL 5555 2

8. The above named entity submus 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 obhgauons of reg:slered agenl

SGNATURE " "

Sngna!ure. typad of orinted nama af registarad agent and tille il applicabla.

Sdien

{NOTE: Ragisterad Agani signature reguired whan rainstaling)

DATE

FILE NOWIIl FEE IS $150.00
After-May.1,. 2006 Fen will be $550.00

K

9. Election Campaign Financing
T(usl Fund Centribution: -

1

$5.00 May Be
Added to Fees

11,

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

TITLE PD N : [ Delata TILE [ cChange [ Addition
NAME POTES, MARIA F NAME

STREET ADDRESS | 1003 SHOTGUN RD STREET ADDRESS

CITY-ST-2IP SUNRISE, FL. 33326 CITY-ST-2P

TITLE VPT [ Defete TILE [ Change  [J Addition
NAME SALAZAR, VALENTINA WAME

STREET ADDRESS | 2144 QUAIL ROOST DR STREET ADDRESS

Cry-§7-2IP WESTON, FL 33327 CITY-ST-2IP

TILE C oetete TITLE D [ Change (&L Acdition
NAME NAME _TO S e A N 0 MTA u f_ !) \/

STREET ADDRESS sweeraooress | 2 1 Y Y G vl Loos

CITY-S7-2IP CITY-§1-2P Wes -ﬁ;p F ] 333 27

TITLE 7 Delote TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-51-21P CITY-ST-2IP

TITLE 1 Detete TITLE [J Change [ Aadition
NAME NAME

STREET SODRESS | T N T - * STREET ADDRESS - - = -
CITY-S:F-ZiP_ T - ) oot - - “CITY-ST-2P - - - E =
TRLE R : ) g e A [Jchange  [J Addition
NAME NAME [ 2T

STREET ABDRESS [~ o - - STREET ADDRESS -| — R - - e e o
£Imy-§1-2P z e e T CITY-51-21P _ N B o

12, | hereby certify that the intormation supphed wﬂﬁ’l j
indicated on this report or supplemental repbrt j
of the corporation or the receiver of ru
changed, or on an attachment with,

SIGNATURE:

ns coniained in Chapter 119, Florida Statutes. | furlher cerlify that the information
shall have the same legal effect as if made under oath; that } am an officer or director
Chapiter 607, Florica Statutes; and that my name appears in Block 10 or Block i1 if

Er7 EX 0/&5

/SIG fe'afB TYPED OR PRINTED WGMING QFFICER OR DIRECTOR

=)

7 N\ &7

?.5}/ SLEeP 2.



