2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCU MENT # P0O20000827689 Feb 04, 2005 08 :00 AM
1. Entity Name SeCl‘etal‘y Of State
M. P. 5. OF MiAMY, INC.
Principal Place of Business Mailing Address
5350 NW 182 ST. 5350 NW 182 ST.
MIAMI FL 33055 MIAMI FL 33055
s MR
Suite, Apt. #, gic Suite, Apt, ¥, ele. 1st MOORE CR2EN34 (10]‘04)
Cily & State Ciy & Stale 4, FEINumber ' || Aeplied For
22-3865236 l Ith Applicadle
Zp Country Zip Country 5. Certificate of Siatus Desired ] gi ;esql‘ﬁg:ét‘o"a'
6. Name and Address of Current Registerad Agent o 7. Name and Addrass of New Registerad Agent .

Mame

g&%sfﬁ‘%ETfahg%\%ﬁgéT .| Strest Address (P O. Box Number is Not Acceptable) o
MIAMI FL. 33055 S — - -

City ' B FL & Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or coth, in the State of Florida 1 am famifiar with, and accept
the obligatiohs of ragistered agent.

SIGNATURE . _ _ ISR — )
Sigraiure, trped of prinled name of registarad agent and tle  applcable [NOTE Regustered Agent signature taquired whan reinsiating) OATE
I _ — _ o -
FiLE NOW1l! FEE IS $150.00 9. Blection Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [0 Added te Fees
Make Check Payable to Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11 B  ADDITIONS/CHANGES TO OFFJCEBS gg\lq DIRECTORS IN 11
HILE FD - [3 Delete WILE Uk g P ghagget | T Addition

H JJ P - i ..:!l L a‘l -

NAME MASSANET, JOAQUIN NaNk 2o b*'Ul
STREET ADDRFSS | 7561 WEST 28 WAY SIREET ADIRESS
oY 51- 7P HIALEAH FL 33018 1. 51-21P
3183 vD O Delete TILE [] Change  [] Addition
NAME MASSANET, MAGDIEL ’ HAME
STREET ADDRESS | 5765 WEST 20 AVENUE #409 SIRELT ADDRESS
CITY-5T-21F HIALEAH FL 33012 CIY-5i- 4P
nie 8D 1 Dejeia {iit3 [ Change ] Addition
NAME MASSANET, MAJKEL B HAME
STREFT ADDRESS [5350 N.W. 182 STREET JIRFET ADDRFSS
Ty -S1-2iP MIAMI FL 33055 _ R omvstae
HILE 1 Delete Rl [Tchangs 1 Additicn
NANE HAME
SIREET ADDRESS STREET ADDRESS
CilY-S1-2P CHY-SE 2P
e U pelete i O Change LA
bAME HAME
STREFT ADORESS STREET ADDAESS
ory-si- 2k one 8- 2P
e ' 7 Gelete L Ol chenge L] Al
NAME NAME
STRKEL AGDAESS STREET ADORESS
QUTY-Si- gl IR P

12. | hereby certf‘f; that the information suppiied with this ﬁhng does not quaiify for the exemption stated in Secnon I 1 9 07{3]01 Ffonda Statutes | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
chariged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o< (T’a)a:}mq‘?

Qata . Dayims Prona #

7
S e Dot BT

”)

, SIGNATUHE AND TYPED OR PRINTEE NA




