_ 2006 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT —— -~ Apr 26,2006 08:00-A

DOCUMENT #P01000099606 Secretary of State
. y Mama
MARIA CHRISTINA FERRAZ, PA
Principal Place of Businass Mailing Address
6315 SW127TH CT. B315 SW 127THCT.
MIAML FL 337183 MIAML, FL 33183
T s — [N EARR ARG O ST
Sute, Apt #, ete. Sulte, Apt. #, etc. 01232006  Chg-P CR2E034 {11/05}
City & Stae ' City & State 4. FEI Number Applied For
85-11512156 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired d |§e8e g::’q “:f:éﬂt’"ai
6. Name and Address of Current Registored Agent T. Name and Address of New Registered Agent
Narna
FERRAZ, MARIA C
315 SW 127TH CT. Streat Address (P.Q. Box Mumbar is Noi Acceptable)
MIAMI, FL 33183
City FL | Zip Coce

8. The above named sntity submits this statement for the purpose of changing its sagistered office pr jegistersd agent, or ?. in the State of Florida. | am familiar with, and accept

SIGNATURE Lihaa O LSVZ”V; %M r¢/ A€in C .

ihe chiigationg pt registered agent.
syl
/I

ig-aba, fyted dr prirtad neme of regrstared agent and e f eppheatie fﬁBTE Repisiersc Agent signalure reguired when rainsiating)
FILE NOWHE FEE 18 $150.00 9, Eisction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. [0 . Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O ] Delete TLE ] Changa T3 Addilion
g STREET AODRESS P TS AT in '
s s | 8915 SW 1277H st oo [15.09/06-80035-017 150,00
T O Detete THLE [ Change (5 Addition
NAKE KAME
SiHzk ! ADDRESS STREET ADDRESS
Cifv -84 - 4P CITy-51-2i#
TILE [ Delets TIE [ Chamge [ Addition
HANE NAML
STREET ADDRESS STREET ADDRESS
GilY-§F- 2P LIvY-53-13p
WILE [ elete TMLE (I Change [ Addition
HAME NAME
SIREET ADDRESS STREET ARGRESS
CIY-§E- 1P Iy -53-21P
Blik ] Detete ung S change [T Acdiion
NAME HAME
SIREET ADORESS SIRFEY ADDRESS
Iy -51- 17 City -S1-2P
it 3 telete HILE [J change [ Aduition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CIFY. §3.27 CRY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvar or rustee empowersd ¢ execute this report as required by Chapter 80 Ficrida Statutes; and that my name agpears ip Black 10 or Block 11 if

changad, oronanaﬁacwith::jiess.wim ilolherlike’;ejfy {) p /
{ ' -
SIGNATURE: X A Tii V18 adia ¢ L1l Hir]oé

]“ SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DERE\C’B # Daytemo Prone #




