2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000003293 Jan 17, 2006 08:00 AM

S Secretary of State
PUFICHEK, INC.

Principal Place of Business ) Maﬁing Address
284 SEAVIEW DRIVE 284 SEAVIEW DRIVE
KEY BISCAYNE, fL 33149 KEY BISCAYNE, FL. 33748

e 111101

01122005  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE S

26-0043707 [ [Nt Appss

: ; $8.75 additional
5. Certificate of Status Oesired O Fae Required

6. Mame and Address of Current Registered Agent

Sai SEAIEVY DRIVE DO NOT WRITE
KEY BISCAYNE, FL 33149 iN TH'S S PACE

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar wifh,-énd 2
the obligations of registered agent.

SIGNATURE . - —
Sigratuee, typed or prirted name of registored agent and ditke if appricabls. {MNOTE: Registerad Agent sigralure reguired when reinstatingy DATE
9. Election Campaign Financing $5.00 1ay Be ‘URW'RSHEBE?S%

After %EJ’S‘;&%GFFE,E,I%;?:EE 'ggm_m Trust Fund Contribution. [1 Added o Fees {1.13/0R-B001 - TOI5E.00
10. OFFICERS AND DIRECTORS j e
TTLE 9]

HAME GARCES, DIEGO F

STREET ADDRESS | 284 SEAVIEW DRIVE
GiTY-§7-2P KEY BISCAYNE, FL 33148

TLE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE
NAME

gty DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CIyy-31-2P

TILE

NAME

STREET ADDRESS
cny-s1-78p

T
NAME
STREET ATORESS
GITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutas. { further certify that the informatic
indicated on this report or supplemenia) report is rue and accurate and thal my signature shall have the same legal efiect as f made under oath; that | am an officer or died*
of the corparation or the recaiyer or trustee empowsred o execute this report as required by Chaptar 537, Florida Statutes; and thet my name appears in Block 15 or Block 1
changed, or on an altachmgnfyith an agddress, with all other like empowered,

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayvma Phona #



