- .2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000072721 T SRR May 09, 2005 08:00 AM
‘TGSK{’;{\T‘;Y GENERAL BERVICES, CORP. Pk Secretary Of State
1 Principal Place of Business = - Mpﬁing Address o )
;3%%7_{5_}‘224 STREET - Eg%ﬁm% STREET
MIAME, FL 33165 ' MIAME FL 33165
RO AU
05082006 No Chg-P CR2E0X4 (10/03)
BQ NOT WRITE iN TH'S SPACE ) 4. FE!Numbor Applicd For
01-0728996 Mot Appllcable
5. Cerlificate QI‘_Stams E;esircd [ 'sgg'gesquﬁdghm'

6. Name and Address of Currant Hegistersd Agent

o ey DO NOT WRITE
fnﬁ?ﬂi.ﬂ 33176 - iN THIS SPACE

2. The above named enlity submits Lhis statement for the purpase of changing Tis reglstered offieé or registered agent, ar both, in the State of Elorida, | am familiar with, 2nd accept
the obligations of registerad_agent. - :

SIGNATURE =

Sianature, typed or printed rame of regisiered agent and i I applicable = (NOTE. Ttegjitérd Agert skgnatuns requind when retnatating) ’ pATE
FiLE NOWI!! FEE 13 $150.00 9. Edeclion Campalgn Finarcing $5.00 May ee In accordance with s, 507.12302)(b), F.8., the
Due by September 7, 2005 Trust Fund Contritrution O Added ta Fees cotporatiot did not receive the prior notice.
1 10 "i OFFIGERS AND DIRECTORS 1
TiLE P -
HAMT SPINDOLA, JESUS

STREETADDRESS | 10247 SW 24 STREET, APT D-474
Cmy-§T-2P MIAMI, FL 33165

:.li HORERIISRA 7R

el 05015/ 05-B0003-004 150,00

Criy-sT-2p

TEE
NAMC

e - | £50) NOT WRITE
iN THIS SPACE

TLE

NAME

STREET ADDRESS
CTY-57-7P

nne

NAE

STAEET ADDRESS
CiTY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-51-2P

12. [ hereby certify that the information supplied with this filing does not guallfy for Iheexempiloh staled in Section 119.07$3)ﬁ}. Florida Statules. 1 further certify that the information
ingicated an this repors or supplemental reporl s true and accurate and that my signature shall have the same legal effect as if made unger oath, that | am an officer or director
of ihe corporation of e receiver or rusiee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, of on an &ttachment with an address, with 8l other like empowered.

s:enaruas:m __o5/3/os

NAME OF SIGHING OFFICER OR DIRECTOR Foets. Ouylime Phone #




