FILED
Apr 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P02000027847 04-13-2005 90053 042 ***150.00

1. Entity Nama

1815 CORPORATION

Principal Place of Businass

1290 WESTON ROAD
SUITE 306

Mailing Address

1290 WESTON ROAD
SUITE 306

WESTON, FL 33326 WESTON, FL 33326

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Cng-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
02-0571267 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
~ 77 67 Name ang Address ot Current Registerad Agem 7."Name and Address of New F ed Agent =
Name

Ges Conswmfrs —Joc

SCLUMACHTENBER, LEEC

1533 SUNSET DRIVE STE 201

Street Addrea (P.O. BooJum Olﬁ:ce% %!,UITe 306

CORAL GABLES, FL 33143

City

Wzt FL | %9936

8. The above named entily submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: istered a /
L_SQWMMMW agent a?ﬂltle Wl applicable, (NOTE: Registered Agent signature required when reinstating) date
7

SIGNATU

FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be-

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -0 : Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME [ Change ] Addition
NAME HIDALGO, CELIA NAME
SIREET ADDRESS | 3261 SW 195 TERRACE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33029 CITY-5T-21P
TME D [ Delete TIMLE [ Change [ Addilion
HAME LIENDO, GISELA NAME
SIREETADORESS | 19148 SW 27 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CiTY-51-21F
ME D [} Detete TLE i [J Change ] Addiion
NAME HERNANDEZ, JESUS NAME
STREET ADDRESS | 1999370 SW 29 COURT STREET ADDRESS
CIfY-ST-21P MIRAMAR, FL 33029 CIvY-s1-2Ip
TITLE 3 Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CTY-ST-2IP
TITLE O Delete TITLE i Change [ Adgilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP -
TITLE [ oalete TITLE - . [ Changa [ Addition
NAME ‘ NAME o
STREET ADDRESS STREET ADDRESS | T
CITY-ST-21P - CITY-§1-217 .- -

12, | hereby carlify that the information supplied with this filing dogs nat quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag€urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recej ecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11i{

changed. or on an attach for tke ampowered.
SIGNATURE: & r’)of/o(/ of”

Daytme Prone




