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ANNUAL'REPORT

- 2005 FOR PROFPLLCORPORATION

DOCUMENT # P02000048173

1. Entity Nama

HOLDINGS R.AS., INC.

Principal Place of Business

1637 NW. 27 AVENUE, STE 200

MM, FL 33125

Mailing Address

1637 NW. 27 AVENUE, STE 200

MIAME, FL 33125

2. Principal Ptace of Business

3. Malfing Address

FILED
P -7 P"’ l';.‘ h[,

Nllli@ﬂlliﬁll7

CR2EQ34 (10/03) Sy

Suite, Apt. #, etc. Suite, A.pl._#. ete. 03282005 Chg-f
City & State City & State 4, FEI Number Applied For
—ARRHED-FOR  h) -1 IRD S Not Appiicable
Zip Country Zip Country ; $8.75 acditional
5. Certificate of Status Desired | Foe
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, CARLOS

101 MADIERA AVENUE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8, The above named entity submils

its this staternent for the purpose of changing its registared office o registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registe: .
SIGNATURE

4. 1ypea o prindact name of regisianed sgent mnc lite i appicable. {NGTE: Ragl Agont requined whar ra o) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PS 3 Detete me [dchange [T Acdition
NAME COLON. PETER NAME
STHEET ADORESS | 1637 N.W, 27 AVENUE, STE 200 STREET ADDRESS
CIY-ST-2P MIAMI, FL. 33125 oY -51-7P
e 1 petete me Preaibent. ClCange (R Aiton
NAME HAME Hlpert OASSS
STREET ADORESS sheE 0SS |weB1 AOLD &1 Rve . SSite e
om-sap sz Tami FL 3DIS
TIMLE 3 pelete ThE O crange (] Adition
AME WAME
STREET ADDRESS SYREEY ADDRESS
CITY-ST-ZP CAY-ST-OP
TMLE 7 Deleta TME I cChange [T Addition
NAME NAME
STRET ADORESS STREET ADDRESS
CITY-5T-2ZP CTY-ST-2P
ME 3 bewesse e O Change  [] Advition
HANE NAME
STREET ADDRESS STREEF ADDRESS
CAY-ST-2P ire-51-2p
TITLE O pelete TME O Change ] Aadition
HAME HAME
STREEY ADDRESS STREET ADORESS
CITY-51-2P Y- $1-2P

12. | hereby cartify that the information supplied with this nllng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi

ress,

like empowered

SIGNATURE:
/

SHINATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIECTOR




