2006 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000040409

1. Entity Nams

Apr 17,2006 08:00 AV
Secretary of State

SUBSYL CORP.
Principal Place of Busmess Mailing Address
10750 SW 128 AVE. 10750 SW 128 AVE.
2. Poncipal Pluce of Business 3. Madng Addrass

Suite, Apt. ¥, gic, Suite, Apt. 4, et 15t MOORE CR2E034 (10/05)

City & State Cily & State - - 4. FEI Namber oo |7j Appiied For

03-0427664 [ ot Applins:
Zo Gouniry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁddiﬁonal
- Fee Required
6. Mame and Address of Current Reglstered Agent ] _7. Name and Address of New Registered Agent
Name

SOHR, SYLVIA P
10750 SW 128 AVE.
MIAMI FL 33186

" Strest Address (P.O Box Number Js Not Acceptabie)

City

FL | Zin Code

8. The above named entily submits this statement for the purpose of changing its registered ffice or regis!erad agent, of both, in the State of Florida. | am farnillar with, and acae;

the cohgations of registered agent.

SIGNATURE

Sgnature. gt of polen name of regeslernd agen! and live f applabile {NOTE Regrsiored Agent signiiurg requred when (enstalingt BATE

s
R A

FILE NOW'I‘ FEE IS S! 5{1.{]0
_ After May 1, 2006 Fee Will Be $550; g0
Make Check Payabie o Flor{da Bepartment of State i

Trust Fund Contribution. [ Added to Fees

g. Electicn Campaign Financing $5_DD May £

10, GFFIGERS AND DIRECTORS 1. ARDITIGNS /{CHANGES TO OFFICERS AND DIREGTORS IN 11
HILE PDSD [ Dejere TTLE 3 Change [ 24
HANE SOHR, SYLVIAP HAME

STREETADDRCSS {10750 SW 128 AVE. STREET ADDRESS HOO000S! 1028

CTY-ST-IP [MIAMI FL 33186 CY- 8- 2P 34/23/06-80031-019 150,08

Hitd VD [T pelate TLE [JChange  [] A
HAME MARTINEZ-SOHR, MANUEL MAME

STREET ADSRESS | 10750 SW 128 AVE. STREEY ADDRESS

CitY-§1-29 MIAMI FLL 33188 7Y ST 2P

TLE ™ [ Deiate e Gonange  Tlakm
NAME MARTINEZ-SOHR, IVAN__ | - NAME _ e _

STREET ADDRESS | 10750 SW 128 AVE. STALEY ADBRESS

CITY-ST-71P MIAMI FL 33188 CiTY- 51- 2P

THLE [ Deiste TI7E [ Change {3 Aa
NAME NAME

STREET ADDAESS STAEET ADDRESS

CIY-5T- 2P CHTY-ST-2P

hLE O et TmE O Change  Jad
NAME NAME

STREET ADDRESS STAELT ADDRESS

GITY-$T-2IP CHTY-5T- 29

HILE O Detete HTLE DChange A"
NAME HARE

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP Giv-S1-29

12.1 hereby Ceftlfy that the information supplied with this fe!:ng does nct czuahiy for the exempteons coptained in Sectaon 119 Flonda Statutes. | further certify that the information
mchcated on this repott or supplemental repen is true and accurale and that my signature shall have the same legal offect as if made under cath, that | am an officer or direcis
of the corporation or the recewer or trustes empowered to axegute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Bloek 11

DU - D06 }oz-—B% 0T 0¥

if changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: W
SIGN,M’I}’*E TYBED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥



