- 2005 FO
" o ANNUAL REPORT.

R PROFIT CORPORATION

FILED

DOCUMENT # P01000106360

1. Entily Nama R
FIRST DIMENSION CORPORATION

Jul 13,2005 08:00 AM
Secretary of State

Maillng Address

1515 SW 78TH COURT
MIAMI, FL 33144

Principal Place of Businass

1515 SW 78TH COURT
MIAMI, FL 33144

.
bt

DO NOT WR

o

lTEfI_‘;;

€. Hame and Address of Custent Regisiored Agent

SOLARY, MARIA
8500 SW 165 STREET
MIAMI, FL 33157

S S

G AR VR

07072005 No Chg-P CR2EQ34 (10/03)
4. FEl Number ~{Applied For
65-1155738 [ Mot Applicable

O $8.75 additional
Fee Requirad

5. Certificate of Status Desired

~...:DO NQT WRITE
- ~INTHIS SPACE

13

Fl .

8. Tha ahove named entity submits this statement for the purpose of changing its regiéle-red
Ihe obligations of registarad agent.

SIGNATURE

e, - I ¥ .
office or registered agant, or both, in the State of Flordida, | am familiar with, and accapt

Signalurs, typed or pricled nama of registerad agent sad Lite If agplicable.

{NOTE, Requwted‘Aum: signature required when reinsiating)

DATE

FILE NOWII! FEE IS $15¢.00

Due by September 7, 2005 Trust Fund Contribution.

9. Elaction Carnpaign Financing

$5.00 May Bs

In accordance with 5. 607,183(2)(b), F.S., the
Added {0 Fees

corporation did nof recelve (he pnor notice.

1o I
TILE . on
NAME

STREET ADDRESS

Y. s-ap

g

NAME

STREET ADDRESS
CiTy.§7-2P

—OFFICERS AND DRECTORS

D

YARTU, IGNACIO
9500 BW 165 STREET
MIAMIL, FL 33157

R

s . HNGOTII245Y ,
fﬂ?.ﬁ%«ﬁ!a»«gu;;{u1-um {503, 3L

TILE

NAME

STAEET ADCRESS
CiTY-5T-0P
1ImEe

NAME

STREET ADDRESS
Ciry-ST-ae

TTLE

HANE

STREET ADDRESS
GITY-57-21P,
g

NAME

STREET AQDRESS
CITY - 57-ZiP

- WRITE

ot

iIS SPACE

Ca st B s
IAELS R LA e o

12. | hereby cartify that the information supplied with this ﬁling
indicated on this repart or supplemental raport Is trua

changed, of on an etachmant wilkyen address, with all othar iy

powerad.
o h

doas not qualify for the exemption stated in Section 119.07(3Yi Florida Statutes
anc accurdte and that my signature shall have the sams la i
of the corporation or the recaivar of trustea empowersd to exacute this report 23 required by Chapter 807, Florld

. | turther certify that the information
as f made uncter path.that | am an officer or director

atutes; and that my name appears in Block 10 or Blagk 11 if

SIGNATURE: ¥_<Z

E AKD TYPED OR PRINTED NAME OF ;IGNING OFFICER OF DIRECTOR

2/,6(07

Daytimg Phone &




