2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sgp 08, 2005 8:00 am
BB e

1. Entity N
27 ?VIIO'I?S??, INC. 09-08-2003 90067 030 ***150.00
Principal Place of Business Mailing Adcress
8608 N.W. 197TH STREET 8608 NW. 197TH STREET : .
MIAM, FL 33015 MIAMI, FL 33015 - 3006351
> S Ve AARTOCA AR A
Suite, AplL #, etc. Suile, Apl. #, elc. 07212005 Chg-P CR2E034 (10/03)
City & Slale City & Staia 4, FEI Number Appliad For
52-2371337 Not Applicable
ap Country ap Counury 5, Certificate of Status Desired O ?g';iﬁﬁ;mm’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent

Name

MATEOD, RAFAEL M -
B608 N.W. 197TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r@mred agent. (&
SIGNATURE - ) é"‘f"if' \

Signature, ty|ed c_printed fanwe of ragisleracl agatt and Il if apphesble, {NTTE: Regizlziad Agent signatute required when reiuelabng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Confribution. [0  AddedtoFeas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DPST {7 Detete TITLE [J change [ Addition
NAME MATEO, RAFAEL M NAME
STREET ADDRESS | 8608 N.W. 197TH STREET STHELT ADDHESS
CITY-ST-2IP MIAMI, FL 33015 CITY-SI-7P
TIMLE {0 Detete TITRE O change O Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY -81- 2P
THLE [ Delete e : O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CHY-ST- 2P
nLE [ Delete e O change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2tP CIY-S1- 2P
TLE O Delele 1111 ] ¢hange  [J Additlon
NAME NAME
SIREET ADDRESS STREET ADIFESS
CITY-ST-ZIP CIRY-SF- 2P
NLE 1 petete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiTV-ST-2IP CITY-ST1-7IP

12. | hereby certifg that the injormaticn supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or girector
of the corporation ¢ the regeiver or lrusiee ampowered o axocule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachriel with an address. with all other like empowered.

SIGNATURE: _/ [‘(-“?”CP 9305 ~

SIGHATU% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deyting Phore




