FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1[.) gs)tityCNla‘.?nlylENT # 01000058025 04-18-2005 90565 031 ***150.00
ALFREDO J. PEREZ, P.A.
Principal Place of Business Mailing Address
1835 WEST FLAGLER STREET SUITE 200 835 WEST FLAGLER STREET SUITE 200
MIAMI, FL 33135 MIAML, FL 33135 20 0 3 8 3 2 0
T 5 g TG0 A OO
5040 N.W. 75T SoYp MW7 STreetT

%"L‘:’ ‘A;.' e# e 750 %‘i‘l‘j';‘:'g‘ e‘°'7 A 04152005  Chg-P CR2E034 (10/03)

City & State _ City & State 4. FEl Number Applied For

Mramz |, FlofIDA Mrami | Fi 65-1112155 _ Not Appiicable

21.3;) 3126 (b):r%y. A ) Zip 3312 G) Gountry 5. Certificate of Status Desired O gg‘ ggn’:‘i?e‘ﬂ""”a'

8. Ngma and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI BEACH, FL 33138

GCity FL | Zip Code

8. The above named entity submits this statement tor 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
Signature, lyped of printed name of regisiered agen and bile © apphcable. (NOTE: Registerad Agam signature reguired whan soinstabng) . ; DATE
“ FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foo will be 5550.00 Trust Fund Contribution. O  Addedto Feas
10. . . OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Delete TME [ Change [ Acdition
NAME PEREZ, ALFREDO NAME
STREEY ADDAESS | 1835 WEST FLAGLER STREET SUITE 200 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33135 Cy-S1-21P
TTLE T Delete TME O change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ defete TME O thange [ Additien
- HAME~ _ ez e— B e . — _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-Si-2P
e O petete Ut [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-53-2P CITY-ST-2P
TILE [ Delete TILE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P - . o -- cimy-ST-2IP - - N
BIE ’ O Detete e - O change  [J Acdition
NAME : - ) e
STREET ADDRESS oo P+ mEc o we T STREET ADDRESS !
CITY-81-21P - - CAY-ST-2P . B

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0753)(-) 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 corporation or the receiver or trustee empowered to execHm® this report as require Chapter €07, Florida Statutes; and that rmy name appears in Block 10 or Block 11if

changed or on an attachment wﬂ%ess with all gther mpowered
SIGNATURE:

G 7S usbos, s Sis b5 Fo5-4y)-0028

suaunuﬁz AND TYPED Qﬁmzmn‘ﬁ&us OF s}qime OFFICER OF QMECTOA Dals Daytime Phone #




