2006 FOR PROFIT conponA'riON L FILED
S ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

-

DOCUMENT # Po1000057828 Secretary of State
1. Entity Name
03-21-2006 90018 018 ***150.00
PUNTO FINAL OF MIAMI CORPORATION
Principal Place of Business Mailing Address N .,' ’
10T NW 775T P O BOX 352604 B R
e ADRAMNDRT i
2. Principal Place of Business J 3. Mailing Address ]
/50, Wt 23 27 G0 g el XD RE
Suite, Apt. #, elc. " Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEI Number Applied For
rframs» — gf/c‘ m/‘ﬂ/}q /‘r F/d 65-1117279 Not Applicable
Zip Copntry ¢ Zi Lptry - : $8.75 Acditional
85 / 5{ 3y Cﬂ CP//,}. gj/ V - & m 5. Certificate of Status Desired (| Fee Hequiret; onal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ' Name
SQS%TQ\TVAi &Igg g]— Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33147

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %W (&/’lfwﬂl ﬁj—‘a - A

Sx;nul'ﬂ?'e‘ typed of printed navr:;ybsslered agan and tille 4 spphcabie. (NOTE: Registerad Agem signalure reguired when roinstatng) DATE

FILE NOW!!! FEEIS $150.00., , - & : - ;
o daei NOWIL PEE IS 313000, - 9. Election Campaign Financing  $5.00 May Be
-After-May:1, 2006 Fee Wil Be'$550.00 to Trust Fund Contribution.  []

Make ble to, Florida Départriient of State. Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Dejete TITLE O change {77 Addition
NAME SANTANA, MIRNA NAME

STREET ADDRESS | 2935 NW 103 ST STREET ADDRESS

CiTY-S1-21P MIAMI FL 33147 CITY-ST-2IP

TITLE [ elete e [O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ' CITY-ST-2IP

ILE 1 Delete e [ change [ Addition
NAME - ha NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-7P

TITLE [ belete TITLE [ change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE 3 oelete TLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ Detete THTLE [J Change [ Addilion
NAME : NAME

STREET AODRESS STREET ATDRESS

CITY-ST- 7P CITY-ST-7P

12. ! hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further ¢enily 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowered. 7 %

SIGNATURE: (2%t zea <, @M%Mé 2 -0 2-06 s3I FF Y

SIGNATURE AND TYPED OR P}Ni'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phonie #




