2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000037945
DOLUMEN Apr 14,2006 08:00 A}
SONIA Y MIRTA INC. Secretary of State
Principal Place of Business Méilmg Address 7
39 BEACOM BOULEVARD 33 BEACOM BOULEVARD
DT
2. Puncipal Place of Business 3. Mailing Address i :
Sute, Apt. #, ela, - Suite, Apt. &, etc. i ’ 15t MOORE CR2E034 (10/05)
City & Staie Cily & State ) 4, FEf Number ST o Tapplied For
04-3641 349. Mot Applica'.b-ie
Zip Couniry ip Couniry 5. Cerlificate of Status Desired T gi.g;iq lf;rd;ﬂcilﬁonai
§, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ’
Name
QQL%I\EILZ‘C,:{S)?ANBIAOU LEVARD Skreet Address (P Box Number is Not Acceptable)
MIAMI FL 33135
City ) FL l Zip Cede

8. The above named entily subrus s statement far the pupase of changing its registered office o7 registered agont, or both, in the Sidle of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURC

Siguature, typed of priers naene of iegsiered agent and tive | apiicatic (NOTE Régislared Agant signatwe wiulred when ronsaling) . DATE
R R Benan T ‘ ———--
it FILE Mo;vﬂés :EE isﬁggg%gg{],ﬂa . 8. Election Campaign Financing $5.00 vayBe
After May 1, Eﬁi Wi A . L Teust Fund Contribution. [0 Added to Fees

Make Check Payabie to Fiorida Department of State
0. . QOFFICERS AND DIRECTORS e ki ADBITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
THLE PD 71 Delete TTLE [ change 7 Addition
RAME ALANIZ, SONIA NAME - -
STREET ADDRESS | 38 BEACOM BOULEVARD STREET ADDRESS X ;UUi:EDgUEBHBb4
CY.ST-2P IMIAMI FL 33135 oITY-§7-2P 04/28/06-80083-018 150,00
TTLE vD { Detete TILE [ oherge i:l Addtion
HAME MERCACO, MIRTA NAME
STRECT ADDRESS | 29 BEACOM BOULEVARD SIREET ADDRFSS
oS AP | MJAM! FL 33135 Gy -f-70
TILE . £ Delete s R 3 Change 1 Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
iy -ST-TP £ITY -51- 2P
e O Deete Tl [ Crange £ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
SITY-ST- 10 Ty -ST- 2P
TITLE ) Delete e ) o ’ O3 Change [ Adéii
MAME NAME
STREET ADDRESS STREEY ADDRESS
GTe-SF- B3P £y S5 2P
i ' T DOoeee B i Diohange  [Ja0
NAME NAME
STRECT ADURESS SIREE] ADDRESS
DITY-S§7- 2P CITY-SF- 2P

12. | hereby certify thal the iniormation supphed win ths filing does not quatify for the exemptions contained in Seclisn 119, Flarida Statutes | further cersify that the information
mndicated on this report or supplemental report is Lrue and aceurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or diracior
of the corporation or the receiver or frustee empowered to exacute this repon as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11
f changed, or on an aftactinent 3 rass with alf cther ke empowerad

7 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ) Dawr Daviimo Phone #




