2005 FOR PROFIT CORPOVRATIONV FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

PO100007944
DOCUMENT # P01000075446 ecretary of State
Principal Places of Business Maiing Address
15460 SW 144 PLACE 15460 SW 144 PLACE
MIAMI FL 33177 MIAMI FL 33177 _
T S ARG
/0935~ SK) (778 P Beg
Sj‘\"f"“ #, otc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
N\ 711084
City & State City & State R 4. FEI Number Applied For
RALS7 MNuamg  F/ 65-1130360 Not Applicable
Zip Couniry %} 339 Country §, Certificate of Status Desired O ?i'gesq;ﬁ"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerod Agent
Nama

?&I\GISASLV\EI%' 4L4ISPSL‘EATJEE A Streat Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33177

R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE _
Sgnalue, typad o prnted name of regrsterad agent and tile i appkcatile (NOTE: Ragrstered Agant signarure raquiied when rersstatng) DATE

9. Election Campaign Financing $5.00 May Be

A A B Trusi Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o O Delete THLE [ change ] Addition
NAME LISSETTE, GONZALEZ NAME
STREET ADDRESS | 15460 SW 144 PLACE STREET ADDRESS
CY-ST-2P MIAMI FL 33177 CITY-SI-2IP
TITLE [ Delete TILE [Cchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p CITY-ST-2IP
TIILE 3 pelete I TLE [ change [ Addition
NAME N : NAME ) .
STREET ADDRESS STREET ADDRESS i
cny-si-P CITY-S1- 2P
TILE 1 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-7P
TITLE 3 Delete TITLE [ Change  [C] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21p CITY-5T-2IP

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 fustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment wjth an s, with ali other [ike empowered,
SIGNATURE: z Yo fos ()56t
ICER OR DIRECTOR T Date ¥ Daytma Phone #




