2006 FOR PROFIT CORPORATION FILED
—— ANNUAL REPORT (AR) Mar 27,2006 08:00 AM

DOCUMENT # PD2000087689

5 Enity Nama Secretary of State
M. P. S. OF MiaMI, INC.
Pincipal Place of Business 7 Mafing Address
5350 NW 182 5T. 5350 NW 182 5T.
e MIAMIFL%OEE (mﬁﬂl %ﬂ IIHI m} “m "m “m !m’ ﬂm l]m WI‘ MI mm] mm
2. Principal Place af Business I 3. Manng Adoress
Sune. AL 4, a6 Suie, Apt, #, slc. 181 MDORE CR2ED34 “0}05}
City & State Cuiy & State 4. FE3 Mumie: | |Applied For
_ 22-3865236 Not Applicehla
Zie Country Zp Countey &, Certificate of Status Dasired g ?g_:, gfq (?:edci‘ucne,(
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

MASSANET, MAYKEL
5350 NLW. 182 STREET
MiAM} FL 33055

Steeet Agdress (PO Box Numbe is Mol Accepiabia)

City FL LZ;;} Cortle

8. The above named eniity submis this statement for ihe puipase of changing His registered alfice or registered agent. or both. in the State of Forida, | ant familiar with, and accept |
{he oLkgations at ragistered ageni.
SIGNATURE oo
Sighalars. et o paoted navs of regisiered Ao and e if apolcabie {NOTE Registorad Agemt sripatio oo b ed whven sewnetalngy DATE
1 3 L
FILE NOWII! FEE 1S §150.00 R R $. Efection Carmpaign Financng $5.00 May He
After May 1, 2006 Fee Wm_ _BE 5550'0!3 e Trust Funa Comtnoution. 1] Added to Fees
#fake Check Payabie to Florida Department of State
1o, CFFICERS AND DIRECTORS L ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 {
U ne PO 13 Derete THLE ‘[ [ change 7 Addilion
HAME MASSANET, JOAQUIN HAME
STRECT AORRESS (7561 WEST 28 WAY STREET ADDRTSS JoOonode 152
| CHY-ST-IP HALEAH FL 33018 Dry-8T-29 . 1L }1,:‘;:}5«81"]1’]13—]32:} IEQ_‘ 1iH
TRLE /)] _ 3 petete e O chanpe £ Acdition
#AML MASSANET, MAGOIEL nAnE
STRL [ ADGRESS (5755 WEST 20 AVENUE #4092 SHLET ADLRESS
CIFY-§1- 29 HIALEAH FL 33012 ’ CIFY-ST-2P
| i sD B __ Oosute il TlCmwe 13 Addilion
HaME MASSANET, MAIKEL _ HAME
STRLET ADDAIESS | B350 NLW. 182 STREET STRELT ADRESS
GHY- ST- 21w MIAM! FL 33055 CavF-S1- 4P
Sts £7 Celere t3 Cichange 1 Addition
HAWE NAME
SIREET ADORCSS STREET ADDRESS
Cify-sk-2p Cy-33-4p
e 2 pesere e 3 Cange [ Adidition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiY-S1-8F CITY-87- 20
me 1 Deters BiLE [ Change ] Aadition
HAME HAML
STRECY ADORESS STREET ADDRESS
STY-St-a8 {AV¥-57-20F
12 1bereby cenily that the information supplied with this fling dees net qualily for the exenptions contained v Section 119, Florida Siames. | urther certly thal ihe information
rdicated on ihis report or supplemental repon is frue and accutate and that my signature shall have the same legal etlect as ¢ made undler cath; thai | arm an gihcer or disgdwr
of the carparation o the feceiver of tustee empowered o execule this repasl as required by Chapler 607, Florida Statules, and that my name sppears in Block 10 or Black 11
# clianged, or on an atlachinent with an address, with all olier ke empowered

<)
SIGNATURE: %@Wé’/ T Masyaned  aclae %53 a9

IGNATURE AND TYPED ORLPRINTED MANE OF SIGNING OFFICER OR DIRECTCA Oaytime Phwoue §



