2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 8:00 am
DOCUMENT # P01000087129 B Secretary of State

hﬁnélfgagépo-r, INC. 01-10-2006 90024 012 ***150.00

Principal Flace of Business Mailing Address
916 N FLAGLER AVE 916 N FLAGLER AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
HL
S N LA
Suite, Apt. #. efc. Suite, Apt. #, efc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE) Number Applied For
'“ 65-1148195 Not Applicable
@ Country @w Country 5. Certificate of Status Desited [ ?ngqmm
8, Name and Address of C. Registered Agent 7. Name and Address of Now Registered Agent
Name
CAIRO, LUIZ S
288900 SW 187TH AVE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City ] FL | Zip Code

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

SIGNATURE
Sgnahes, yped o (rniad nerne of regesiened 06Nt and Lke £ EpDkCADLS. (NOTE: Segestmec Agare sgnaturs recurad whon renctang} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O AddedtoFees
10v. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mk PD O petete TME YD Crange [ Addition
NASE CAIRO, LUEZ S ME CAIRO, LV S
STREET ADDRESS | 26900 SW 187TH AVE SRE MRS |23 DE 2D rond
my-51-2p HOMESTEAD, FL 33030 CiTY-S1-2P Hom(ibTE.F\d y Pl 3303%
TILE 7 Defete ™LE [T} Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CAY-S1-2P CITY-ST-ZP
TE O petete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
oITY-S1-2P Cy-57-29
TWLE 21 Detete TMLE [J Change [} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2P Y- S1-2P
TLE ) pekete TME [JcCrange  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrvY-ST-BP
TRE [ petete TME [dcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-ST-59 CITY-S7-2P

12. | hereby certify that the information suppli
indicated on this report or supplemen
af the carporation or the recefver of
changed, or on an aftachment will

SIGNATURE:

not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& an curate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
red to gecute Ihis report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 111
like empowered.

-

ouosm{oe 305-246999

OF SIGNING OFFICER OR DIRECTOR Deytwne Phone §




