2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000070440 Apr 22,2005 08:00 AM

1. Entity Name
MARIA E, CARRILLO P.A. Secretary of State

Principal Place of Bj.usiness Mailing Adiif;ess

520 PINECREST DR 520 PINECREST DR
MIAML SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

— — [l

I

MM RIS

04182005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e ———T Trpaed T
13-4204688 _ Not APplicabl?g
5. Certficate of Stalus Desired [ fg-gfqﬁ:;ﬁonal

&. Name and Address of Current R d Agent

520 PINECREST DR | DO NOT WRITE
MIAMI SPRINGS, FL 33166 lN TH IS SPACE

8. The above named enity subrnits this statement for the: purpdsel‘or? changing its registered office or registered agemt, or both, i the State of Florida. | am familiar with, and accept’
the obligations of registerad agent, : c- - .

SIGNATURE

Sianalure, ped or printgd name of registered agent and fite T applicable’ {NOTE Regisiered Agent signalure renuiréd whan réinstating) . DATE
FILE NOW!Il FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bs $550.00 Teust Fund Contribution. [0 Added o Fees
10, " OFFICERS AND DRECTORS . ) i — _ e —
ME D o :
RAME CARRILLO, MARIAE

STREET ADBRESS | 520 PINECREST DR
CiTy-5T.2IP MIAME SPRINGS, FL. 33166

TILE

NAME _ R
00000322300
e (44257 05-00035-010 150.10

TmE
NAME

gl DO NOT WRITE

e ' ) ~IN THIS SPACE

RAME
STREET ADDRESS
Ciry-57-2P

TILE

NAME

STREET ADDRESS
CITY-SI-ZP

TITLE

NAME

STREET ADDRESS
CITy-ST- P

12. | heraby certifﬁ_:hat the information supplied with this Ffilin a?f‘gs nat qualify for the exemption Statdd Th S&ction 118.07(3)(7); FIOoHUT Statids. 't furthar certify that the information

indated on this report or supplemental report is true and adcurate and that my signature shai! have the same legai effect as if made under oath, that | ar an officer or director
of the corparation or the receiver or trustee empowered to exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, o1 on an akachment with an address, with all other, [ie empowered,

sigNaTURE: ___ N\ Ce oSle T

NATURE AND TYPED OF PRINTED NAME OF SGNING OFFIGER OR DIRECTOR T " Data " Davtima Phone #

T E P e — = N T . w




