., 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P02000021799 Secretary of State
E'Eé‘"g ﬁgf.om GS INC 05-02-2006 90224 005 ***150.00
Principal Place of Business Mailing Address
4160 PALM AVENUE AT60-PAHM-AVENLE UUUUUT e~
HIALEAH, FL 33012 HIALEAH-FL-33012
L O
B0 Wih 9ond A% ‘
# 55T 04132006  No Chg-P CR2E034 (11/08)
Ihiarf ~ 4. FEINumber Applied For
33/ % 02-0576883 Not Applicable
5. Certificate of Status Desired [ f:g:: :idr:GM1
8. Name and Add of C Rogt d Agont

CORREA, ROBERTO
4180 PALM AVENUE
HIALEAH, FL: 33012

A

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agenl, or baoth, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

#. typod or pried farhe of regrsterecd agivd And e i Ropbeatie, (NOTE: Ragestinind Ageni sgnahurt riquiresd whon ronstaling) DATE

—F

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
‘,?:'_ ~

10. Heg OFFICERS AND DIRECTORS ]

TRE DP W i
NAME CORREA, ROBERTO
STREET ADDRESS | 22 W 42 STREET L
CITY-ST-2P HIALEAH, FL 33012

TME VP

NAME ISABEL, CORREA
STREET ADDRESS | 22 W 428 TREET
CiTY-ST-2P HIALEAH, FL 33012

STREET ADDRESS
CITY-51-2P

TIMLE

STREET ADDRESS
)
CITY-§7-2P

TLE

NAME

SIRELT ADDRESS
Y- ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the aame legal effect a3 if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: W LB, borte Lo rren S for _ 2% 42405

TURE AND TYPED OR FRINTED NAME OF BMAMMNG OFFICER CR DIRECTOR Derywrne Phone #




