2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 08:00 AM

.- ANNUAL REPORT . .
DOCUMENT # P02000003790 -
2l.'EIEE?ZHIE-}&gatlg?ﬂuLSUPPORT, INC.

Secretary of State

- Mailing Address
18605 NW 52ND PATH
OPA LOCKA, FL 33055

Principal Place of Businass

18605 N 52ND PATH
OPA LOCKA, FL 33055

DO NOT WRITE IN THIS SPACE

AR

03222005  No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
74-3032608 ) Mot Applicabla
$8.75 additional

Fee Raguired

5. Certificate of Status Destred |

8. Nans snd Addrase of Gurrent Reglgtered Agent

INFANTES, RAUL
18605 NW 52ND PATH
OPA LOCKA, FL 33055

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. [ am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or pnnted narme of Tegisiered agent ancd e if applicable

INOYE Registered Agent signatue requirad whar relnstating) B DATE

9. Election Campaign Financing

E 150.00
FILE NOWIH! FFE IS $150.0 Trust Fund Contributian.

Aftar May 1, 2005 Fea will be $550.00

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS [
L PD - o ' T
HAME INFANTES, RAUL

STREETADDASSS | 19605 NW S2ND PATH

iy -ST-71P OPA LOCKA, FL 33055

Tne

NaME

STREET ADDRESS
Clyy-51-21P

TTLE

NAME

STREET ADBRESS
Civy-S3-3P

TALE

NAKE

STREET ADDRESS
LY. 51-20p

e

NAME

STREET ADDRESS
omy-ST-2P

T T e
HAME ‘ T
SIREET ADORESS
LilY-§7-2P

THWIHHILE 1591
G4/ 189/U5- 80051002 L5010

DO NOT WRITE
IN THIS SPACE

12, ( hereby cartify that the infarmation supplied with this fling

of the corporation or the raceiver ar trustee empowered

changed, or on an af ent wit ddrefs, with all like empowerad.

SIGNATURE:

5 does not qualify for the exaription stated in Sectian 1 ﬁQ.OTFS}(‘r‘}, Florida $Statutas. | further certify that the information
indicated on this report or supplemental report is true a E gcourate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

dxecuta this report 4s requirad by Chapter BO7, Florida Statutes; and that my name apnears in Block 10 or Block 11§

CH¢)

SIGHATURE AND TYPED DR PRI B NAME OF SIGNING OFFICER OR SIRECTOR

"Dayiene Prcne #

o 3Y3lof ?Metoe:naj’ , ?f””z °F 366 5677

' j}?AUjr '_'S,L‘.;)\:-;'p,igg-g <



