2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000086454 . Mar 30, 2005 08:00 AM
1. Enity Name ' Secretary of State
CENTRO DE ESTUDIOS TEQLOGICOS LA GRAN
COMISION, INC.
Principal Place of Business ) - Mailing Adcress T T
5631 SW., 138 PLACE - ! - 5631 S.W. 139 PLACE
o o TR AMIARA A
2. Principal Place of Business . _ . 3. Maikng Address )
Suite, Apt. #, elc _ - Suite, Apt. # elc. . 1st MOORE CR2E034 (10/04)
City & State o - City & State 4, FEI Number Applied For
] 11-3718548 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?i'gilﬁi!dgmmj
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o T T T T ] Name
gg;lMéb‘WGnggﬂ%E Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33183
City FL Zip Code

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

SIGNATURE

Signaturs, by ped o p?n‘ted name of rSgns'ta'r.ﬁd agont ahd bl  appl cable S (NOTE Fegistarad Agent signatule requisd when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien (] Added to Fees

10. OFFICERS ANDDIRECTCHS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g DP [ pelete 01 [ Change [ Addition
NAME ORAMA, GREGCRIO NARE HOOoo0eanE70

SIRFITADDRESS | 5631 S.W. 139 PLACE STREET AODRESS I8/9005-30029-012 180.00

CITY-ST-21P MIAMI FL 33183 21 51- 7P

Tt O oelee [ e Ol change [ Addition
NAME NAME

STREET AQDRESS SIREET ADDRESS

Ciry-S1-2IF CIY-5i- 1P

HILE [ celele TillF T change [ Addition
NAME HAME

“TREFT ADDRESS STRLET ADNDRESS

Oy -ST. 7P CINe-51- 1P

TITLE 1 Delele niLe Ol Change [ Addition
NAME AANE

STRECT ADIDAISS SIREE T AODRESS

CIY-8I-21P ZHY 5T

itk [ pelele itk I cChange [ Addition
NAME NAME

STRELT ADDRESS STRECT ADDRFSS

ClY-ST- 2P CIty -8 4F

()3 3 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRF3S STREET ADDRFSS

CITY-S7-ZiF CITY-ST-7IF

12, | hereby certif% that the information supplied with this filing doses not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes | further certify that the information
indicated on this report er_supplemental repart is true and accurate and that my signature shall have the same legal effect asif made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repott as réauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addrgss, with all ather like empowered.
SIGNATURE: _%%9'
NING OFFICER OR DIRECTOR S Dap? Daytime Phone ¥




