2005 FOR PROFIT GORFORATION'
_ANNUAL REPORT.

DOCUMENT # P01 000091045

1. Entity Name

SEGMENTAINQ_

Principal Tace of Business

14461 S.W. 83 STREET

MIAMI. FL 33183 - MIAMI, FL

Maiting Actress
14461 S.W. 83 STREET

33183

FILED
Mar 18, 2005 8:00 am -
Secretary of State

(03-18-2005 90043 032 ***150.00

R

2. Principet Place of Busmess 3. Mailing Address
Suite. .M:J'I. #, elc. Suﬂe: Apt. #, elc. 01112005 Chg-? CRZE034 (10/03)
City & Siate City & Siate 4. FE! Number Applied For
65-1157429 i Not Applicable
Zi i t iti
° Gountty Zip Country 5. Cerifficate of Staws Desred [ $8-7'9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEGA, ROBERT O
~1401 BRICKELLAVE'STE 550
MIAMI, FL 33131

~Straat- Addiess {P.O..Box Number.is Not Acceptable)

Bm e

City

FL

‘ Zip Code

8,
the obligations of registered agent.

SIGHNATURE

The above named entity submits this statement far the purpose of changing ils registered office or feglstered agent, or both, in the State of Fiorida. ! am familiar with, and accept

Signature. lypec or printed name of regislered agent and Lite if applicatle.

(HOTE: Registeras Ageit Signalure required wi-n reinsiatig) DATE

FILE NOWIl! FEE IS $150.00 .
“After May 1, 2005 Fee will be $550.00

9. El

Trust Fund Contributicn

ection Campaign Firancing ~

$5.00 May Be
Added to Fees )

0. OQFFICERS AND DIRECTORS 11. ADD#TIONSJCHANGES TO OFFICERS AND DIHECTOHS N1
e D O Delete THLE [ change [T Addition
NAME ARGAEZ, MIGUEL £ NAME
STREET ADDRESS | 14461 S.W. 83 STREET STREET ADDRESS
CITY-5T-2iF MIAMI, FL 33183 CITY-5T-2P
TiTLE O Delete TITLE [ Change [ Addition
News HAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap | CITY-ST- 2P
TLE 3 Dete TITLE [ change [ Addition
NAME NAME
STREETADDRESS [ STREET ADDRESS
CUTY-$T-21P ) i i - - " — § cnv:sr-ze =) - - - .
WiLE 3 pere TITLE [3 Change [ Addiiian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-5T-2P
TITLE 1 Detete TITLE [ cChange [ Acdition
NAME o NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2F CITY-S$T-2IP. -
TILE i O pejete TIiLE [ Change ] Agdition
* NAME : NAME :
STREET ADDRESS - - " STREET ADDRESS -
CITY-SI-2F " - " - CTY-ST-2IP . -

12 t hereby cem!'y that the information suj

]

of the corporation or the receiver or Ir
changgd of on an attachment with a7ff ae

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in

lied with this flllng does not quahfy for the exempllon stated in Section 119.07(3)(i). Florida Statutes. 1 furthes certify that the information
indicated on'this reporn or supplemen | report is lrue and accurate a_hd that my signature shall have the'same legal effect as if made 'under oath; that | am an officer or director”*

Biock 10 or Block 11 if

SIGNATUSE AnD T

OFFICER OR DIRECTOR Dty

Deegt i Pl «

OR D NAMEYDF SIGN!
’”‘m\i:.




