FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P01000116469 Secretary of State
h%mﬁmm BROKERS AND PURCHASING AGENCY, 03-03-2006 90231 047 ***150.00
INC.
Principal Place of Business Maiing Addrass
5410 PIONEER PARK, STE D PO BOX 262614
TAMPA, FL 33634 TAMPA, L 33605
o I i
- _ - i \1 i 1|
e EEARE RN
Suite, Apt. #, etc. Suita, Apt. #, atc. 04192006 ChgP CR2E034 (11/05)
C%"’%"?ﬁ LA it * 59.3750328 s Aogicads
g%é/)_’?/ w}/ - Country 5. Certificate of Status Desired [ g"sm
6. Namo and Address of Curment Registered Agent 7. Name and Acdkiress of Now Registorod Agent
MILLA, MATIAS i /4 ML T /A=
5410 PIONEER PARK, STED Street Address (P.O. Bax Number is Not Acceptabio)

TAMPA, FL 33634

5,02 W AL A0 =7

. Wt L FL | %22, 2L

8. The above named entity Submits of Iha-parfitan of chahging its registered office of registered agent. of both, in the State of Florida. | am tamiier with, and accept
the obligations of ragisters o
o >
I T “as pa
{HOTE: Fegeswred AQars signease requared when remstatng ) DATE
FILE NOWIN FEE IS $150.00 9. Eloction Campaign Financing $5.00 may eo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D) Deke me L Mitcq, MAT p 7mm O adiion
NANE MILLA, MATIAS NAME [=
STREET ADCFESS | 5410 PIONEER PARK, STE D sworamns | 2 702 W AP
uv-sip | TAMPA, FL 33634 o5z 7 ELSA /54 220 2F
TIE VP O Detete T /) Elfonge [ Adftion
NAME FERLITA, MADLEIN M NAME FEAgf-,;/ /‘VMA/E//‘/ A
sTReETAncreSs | 5410 PIONEER PARK, STE D smraneess | 50 B ppf e o xS
or-si-2¢ | TAMPA, FL 33634 CIY-5T-2P 7‘;,«& A7 ,ﬁ,/ L, o # .
e ST O3 peter ™ T Gfane [ dmion
NAME MILLA, MATILDE 2 N /’i/&&,«% AT /L R
STREET ADDRESS | 5410 PIONEER PARK, STE D sTEETAOESS | 5T 40 S . A AN
CiTY-ST-2P TAMPA, FL 33634 CATY-ST- 1P
TmME [T Deete e [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-28¢ cony-s1-o0
TTLE 3 Delete T [ Clange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2% CIY-51-2P
TME 1 Dedese TME [ change ] AdRion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-DP am-51-0p

12. |1 hereby certify that the mformation supplied with this doasnotquaﬂylnrmaaxempm'sotmnﬂndmChapmrHQ Flonda Statutes. | further certify that the information
mmmmaaxmmmmmm mmem'ld my sigrature shall have the sarne legal effect as if made under cath; that | am an officer or dinector
dtheurpomnmummumumsd ’.',-'- as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
d\angsdoronmatmdrwntwﬂnan o /.

SIGNATURE: _,&z% LS DEP //Zé/?é /2~ 0]

Dargtime: Phone #
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