2006 FOQF PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

P02C00049124
DOCUMENT # ecretary of State
1. Eniity Name
04-24-2006 90464 046 ***150.00
FERRQO & ASSOCIATES BUSINESS CORP
Principal Place of Business Mailing Address
12951 NW 15T STREET P.C. BOX 297195
T S Hll“ll’ ”’ ||”| MH “W IIH‘ Ilm“m |ml ‘lm ”l‘ll‘l“mm\ Nm
2. Principat Place of Business 3. Maling Adgress
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)
Cily & State City & Siate 4. FEI Nurnber Applied For
36-4496199 Not Applicatle
Zp Gountry 2p Country 5. Certilicaie of Status Desired 0 ?g'zesquggmnal
__ .. 6. Name_ and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?gg%ﬁyl\?wjgssgr FEDERMAN Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33029

City FL. Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or poth. in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signature, iyped of prated narme ol regislared agent and s 1F anohcatic (NOTE Regsiaies Ageit snalure reaurad when renstalng ) DATE

_ FILE NOW"I FEE IS $150. 00 Lt
After May 1, 2006 Fee Will Be' '$550. 00
eMake Cheek Payable to Florida Department of State E

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribubon.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ~DDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE D (3 Delete TILE President KTChange [} Addition
NAME ROBAYQ, JOSE F NAME Robayo, Jose F .

STREET ADDRESS | 12951 N.W, 18T sweeraooress |129571 NW st Street

emi-sT7e | MIAMI FL 33028 orgre  |Miami, Fl 3302

LE Vice-President O petete TiTLE VlCEHPI'Eﬁ,!LdE O] Change (] Addition
NAME Angela M, Robayo HAME Angela

sraecranness | 12951 NW Tst Street STREET ADDRESS 12 9 51 Nw 1 St S reet

arv-stze [Miami, F1 33029 ovsre  Miami, F1 33029

TIFLE [ Detote TINLE 3 Change  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP ClY-s1-2i0

TILE [ pelete TITLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-ZIP

TMLE [T Detele TTLE [l change [ Addition
TAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-ZiP

TITLE [ petste TITLE [C] Change ] Addilion
NAME NARE

STREET ADDRESS - STREET ADGRESS

CHY-§1-Z1P A z CTY-ST-2P

12. | hereby certily thal the infol Res Hling does not quality for the exemptions contained in Section 119, Henda Statutes. | further certify that the information
indicated on this report or § Z 2 and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the rg phered to execute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 1C or Block 11

X \ozaotogl(qj\t)c,dm L

SIGNATURE: /
SWPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR Date y( ma Phane 4




