2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000040409 Mar 28, 2005 08:00 AM
1. Enty Narme Secretary of State
SUBSYL CORP.
Principal Place of Business - - ) Mailing Address ) i
10750 SW 128 AVE. - 10750 SW 128 AVE.
MIAMI FL 33186 - MIAMI FL 33188

Suite, Apt. #, etc. T Suite, Apt. #, etc. tst MOORE CHR2E034 (10!04)

City & State T o Ciy & Stats T 4. FE} Number Appiiad For

] _ _ 03-0427664 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 additionsl
Fee Required
6. Namep and Address of Current Reglisterad Agant ] ) 7. Name and Address of New Registered Agent

Name

?87%% S\T\IL‘IVég iVE. Strest Address (P.C. Box Number is Not Acceptable) T

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of chanding its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, Wpad of hnnmﬁm}ﬂ«agi'smrﬂ;a‘aai}nl and tilé if applicable NOTE Ragsterad Agenl sigrature raguirad whan rainsiating} s DATE

FILE NOW!l! FEE IS $150.00 o
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

106. ~ QFFICERS AND DIRECTORS L 11, R ADDmﬁ]CHANGES TO OFFICERS AND DIRECTORS N 11

T PDSD T 7 Deiete me [T chrange  [] Addiion

NAME SOHR, SYLVIAP NAME

STREET ADDRESS |10 1 VE. STREET ABORESS ; S

mry[-Es1-zlPE Mll‘a ?’VLVS:;BBQ CY-5- 2P £ -.[}{m;gﬂd! @; 51 R o -
a , . _ = PR AR-B00S-008 150 00

TiTE vD T pesste nmr [JChange {3 Addiion

NAME MARTINEZ-S0HR, MANUEL NANE

STACET ADDRESS (10750 SW 128 AVE. i SIRELT ADDRESS

CITY-51-2P MIAMI FL 33186 CITY-§5- 2P

e ™ - 7 Geiels ik [ thange [T Addiion

NAME MARTINEZ-SOHR, IVAN NAME

STRECT ADORESS 10750 SW 128 AVE. SIBFFT ADDRESS

CTY.ST-2F | MIAMIE FL 33188 UTY-SE-2F

e B } Ooeate  ~ § e [ Change [ Adtion

NAKE HAME

STRCCT ADDRESS STRFE] ADDRESS

CITY-S1-2P Cire-37. 2P

(13 o a T I3 Detete N BT . [JChange  [C] Addilion

NAME HAME

STREET ADDRESS . _ STRET ADDRESS

CITY. 5T-F ) - oUrY-51- 2P

113 ) ' ) Todete | nor 3 change [ Addiion

NAME NHAME

STRIET ADDRESS SUREET ADIDRESS

CilY-ST-2F CINY-57- 2P

12. | hereby certify that the information suppliad with this ﬁling does not qualify for the exémpfion stated in Section 119,07(3)(), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111if
changead, of on an attachment with an addrass, with all other Tike empowared.

SIGNATURE: S?“XM P A 2. 2\M-05 305-384 DT D8

"BIGNRIURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR. Date Baytens Phang +




