2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 8:00 am
DOCUMENT # P01000106519 i Secretary of State

ULIE G DEVELOPMENT. INC. 01-10-2006 90024 030 ***150.00

Principal Ptace of Businass Mailing Address
UNSET R mfmm&
AN BLICEI X MK 333K

N s AW ERAR T

7300 SW 93rd Avenue 7300 SW 93rd Avenue

Suile, Apl. #, etc. Suite, Apt. #, etc,
01052006 -P CR2ZE034 (11/05
210 210 Chg (11/05)
Qity & SEale City & State 4. FEI Number Applied For
Miami, F1. Miami, F1l. 65-1153022 Not Applicable
Zip \ Country Zip Country - . $8.75 aqditional
3 . . . Certif f Si Des .
33173 Miami-Dade | 33173 Miami-Dade | » Cmeaeoisenetesiod D Fesroqured
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GIL, AUGUSTO J
mwﬁww 7 3 0 O S w 9 3 A ve Street Address (P.0. Box Number is Not Acceptabla)
#28% x Ste. 210
MIAMI, FL 33173
City FL l Zip Code

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

SIGNATURE
Signahure, typed or pnted name ol regrsiersd apeny and e ¢ applcable. {NOTE. Regesterad Agem sipnaturs revured wher: resstabng) DATE
FILE NOWI FEE IS $150.00 8. Hecton Campaign financing . §5.00 way 8o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O Change  [] Addition
NAME GIL, AUGUSTO J 7300 SW 93 Ave [ um
STREET ADORESS | SORICHINSET ORIME R Ste. 210 STREET ADORESS
CHTY-ST-ZP MIAM), FL 33173 CITY-S1-2IP
ILE SD O petete TME [J Changs [ Acdition
NAME GIL, JULIA 7300 SW 93 Ave |«
STREET ADDRESS | ARMSUNRET ORINKECAK S +a . 210 STREET ADDRESS
CIyY-SI-2f MIAMI, FL 33173 CITY-S1-2P
TNLE O O oetete TITLE [ change [ Addition
NAME GIL, ALEJANDRO 7300 SW 93 Ave jr
STREET ADDRESS msmmmw&ms i 210 STREET ADDRESS
cIy-81-2P MIAMI, FL 33173 €. CIFY-51-71P
TITLE (] Delete TME () crange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIFY-ST1-2IP ITY-$1-2IP
TLE £ petete e O change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-ST-2IP ]
TMLE {1 Delete e [Jchange [ Adgition
HNAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-SE-2P CITY-S1. 7P

12. | hereby certilz ihat the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report 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 o the receiver or trustes empowered to execute this report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or 8lock 11
changed, or on an attachment with an agdress, with.gll ot ike empowered.

SIGNATURE:

\ \ L lop
NiNG OFFICER DR DIRECTOR 1 Dk Daytime Phone #




