2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po200000 1268 Feb 20,2006 08:00 AV
- E Neme Secretary of State
EDUARDO CERRA INC.
Principal Place of Busingss Mailing Address
6526 S.W. 33 STREET 6526 S.W. 33 STREET
o o ml]]lll |]] Il]]l ]]l]] ll"]llﬂ]ll]]] ll]]] Illl’ ”l]lﬁll]lﬂl”lhll’ " m]
2. Principa! Place of Business 3. Mading Address
Suite, Ap’t. #, elc. Suite, Apt. # elc 15t MOORE CR2ECR4 (10105)
" iy & State T cysstae "4, FE Number | lApphied For
| o R o B 90-0004076 l_{Nst Applicat
Zp Couniry Zp Country 5. Certificale of Slaws Dasired [ ?i'gesql‘;fed;“‘ma'
6. Name and Address of Current Registered Agent 7 _ 7. Name and Address of New Registered Agent

Name
CERRA, EDUARDO

6526 S'W. 33 STREET ' Sireet Address (P.0. Box Number is Not Accepiabie)
MIAMI FL 33155 e

City FL | Zip Code

8. The above namead entity submits this stalement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Sgnalyre typed oF prnted name of egsled agent and lile f appheatie (NOTE Reprslered Agert SIN31ure mautrd when reinslating) DATE

. FILE NOWiI FEE JS Stg0m0

-+ After May 1, 2006 Fee Will Be $550.00 . .
Make Gheck Payable to Florida Department of State -

8. Election Campaign Pinancing  $5.00 May £
Trust Fund Comribution. [ Added to Fees

10, OFFICERS AND DIRECTORS | KD _ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS.IN 11
TITE PD I Detete s [ Change  [Jacin
NN CERRA, EDUARDO Mt LNTINg 42503

SIREET ADDRESS | 6526 S.W. 33 STREET - STREET ADDRESS /08 /BS'"QBE}%E" A4 150,00
Cy-STIP |MIAMI FL 33155 GTY-$T- 2P PUSSR L il

T O Delete e Olchamge 03 ass
HAVE HAME

STREET ABDRESS STAEET ADDRESS

Ciy-S1-2P Ciiy-ST-7IP

[il3 7 Delete {18 o [3 Change Andis
NAME i ; . o NAME

SIREET ADDRESS SIREET ADORESS

CHY- 8771 Cire-ST-29

o U] Dekte IaLE [Dchange [ s
NAME HAME

STREFT ADDRESS SIRECT ADORESS

CITY-5T-2IP CiTY-ST-2P

WLE O Detete TTLE ] Change ] Ass
NAME HARE

STREET ADORESS STHEET ADDRESS

GiTY- 8T- 7P LIy-81-2¢p

TLE [J pewete TLE Cl Cange [ A
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTy-§7-7IF CiTy-57-2IF

12. ! hereby cerbly that the information suppled with this Bing does nat quatly for the exemiptions contained in Section 119, Forda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oathy; that | am an officer or direcior
of the corparation or the réceiver or trustee empowered to execule this report as required by Chapter 807 . Florida Statutes; and that my name apgpears in Block 10 or Block 11
# changed, or on an attlachment with an address, with ali oiher ike empowered.

SIGNATURE: Eoutrroo Fenes R}

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhono £




