-, F -
L

2006

~“ANNUAL REPORT -

FOR PROFIT CORPORATION

FILED
Aug 18, 2006 8:00 am

DOCUMENT # P01000065565

1. Entity Name
FIELDS PROPERTIES, INC.

Secretary of State

07-28-2006 90032 021 ***150.00

Principal Place of Business

333 NE 8TH STREET
HOMESTEAD, FL 33030

Maifing Acdress

333 NE BTH STREET
HGMESTEAD, FL 33030

_PASTRAN, RAUL E
333 NE 8TH STREET
HOMESTEAD, FL 33030

Suite, ADL. #, etc. Sulte, Aot 4. eic. 07252008  Chg-P CR2E034 (11/05)
City & Staie Ciry & State 4. FEI Numbar Applied For
APPLIED FOR (09 11 7p X 1 Tncianpicase
Zp Country Zip Counmry " ; $8.75 additionat
5, Certificate of Status Desved (8] Foe Required
8. Name ang Address of Current Registerod Agant 7. Marmm and Address of New Reyjisterad Agani
Nama

Strear Address (P.Q. Box Numhber is Not Acceptable)

City

FL l Zip Code

the opfgations of regisiereg agent.

SIGNATURE

8. The above named entity Submits this statement for 1he purposa of changing its regisiared office or registerea agent, or both, in the Siae of Florda. | am lamiliar with, ano accept

. typindd O Crnted Mieme of reQisterad ANt A0 bOR 1! ARDICADI,

(NOTE: Qafratarpd AQENT B B 8 Nl 80 whn ANTEIng)

FILE NOWI!! FEE IS $150.00

Due by September 8, 2008 Trust Fund Coniribution.

9. Election Campaign Fingnging

DATE
$5.00 MayBa | In accordance with s. 807.193(2)(b}, F.S.. the
Added to Fees corporation did not receive the prior notice.

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

i1 PT [ Detet2 e O chenge [ Addition
NAME PAEREZ, JAIRO NAME

STREET ADORESS | 333 NE BTH STREET STREET ADORESS

CHY-S1-29 HOMESTEAD. FL 33030 CirY-$i-8P

THE Vs [ Delete TILE [ crenge [ Acdition
HAME PAEREZ, LUZ DE HAME

STREET ADGRESS | 333 NE 8TH STREET STREET ADDRESS

CIrY-ST-29 HOMESTEAD, FL 33030 CITY-$1.212

TME [J Dekete TME Dchage [ Asition
NAME NAE

SIREET ADBAESS STREET ADORESS

Y- §7-29 oivy-5t-p

TIFLE [ Delets TIMLE _ _ . 3 Cnange. [} Aaelten
w7 T - T e

STREET ADDIFSS STREET ADDRESS

Civr-s1. 29 CIFY-ST-21P

mE {3 Deiee TLE O crange [ Accition
NAVE NAME

STREET ADCAESS SIREET ADDRESS

o -51-2m CoTY-ST-2P

™IE 3 Deiete NTE [l change [ Addition
NAME NAME

STREET ADDRESS SINEET ADDRESS

CITY-S1-2P ciry.st- o

12. | neredy certify that the information suppliec with this 1i|ing
indicated on this report or supplemenial report is ‘rue an

changed, of on an atachment with an aodreey, with all othar like empowered.

SIGNATURE:

does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certity (hat tho informalion
accurate and thal my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporalion of 1na receiver of Irustee empowered 10 execule his repert as required by Chapier 607, Florida Statutes; and that my narme appeaars in Block 10 or Block 1 if

MANE OF I OFFICER DR RZCTOR




