FILED
O O ANNUAL REPORT T O™ Apr 27, 2006 8:00 am

DOCUMENT # P02000097033 ecretary of State

1. Entity Name 37 Hokok

42 NW 22 AVENUE, INC. 04-27-2006 90168 045 150.00

Principal Place of Busiress Mailing Address

2600 SW 3RD AVE, STE 703 2600 SW 3RD AVE, STE 703

MIAMI, FL 33129 MIAMI, FL 33129 I

e ST I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

52-2381521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge.g?q‘ﬁf:‘;tional
e _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
GUZMAN, MARIO

TWO DATRAN CENTER Street Address (P.O. Box Number is Not Acceptahle)
9130 5. DADELAND BLVD., STE1504

MIAMI, FL 33156

. - City FL Zip Code

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

PP

SIGNATURE A
Signalurg typed of prntga narre ol ugretaten agent srd ttlo il applicable, (NOTE: Hagistersd Agen! signaiure raquired wkan ralnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa!gn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. a Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN it
TITLE DPST O pelete TILE O changs (] Aadinon
HAME QOCHOA, CARLOS NAME
STHEET ADDRESS | CORRQ 501, CP 5000 STREET ADORESS
CIy-51-2P CORDOBA, ARGENTINA, CITY-ST-2IP
TILE {7 Detete TIMLE Ocharge [T Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-SF-ZIP ITY-ST-2IP
THLE O oetete TITLE [ Change [} Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIny-sT-2P CIrY-51-2P
THLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2P CilY-ST-2IP
TITLE 7 belese TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p cry-s1-2I9
TiTLE O oeleta TI7LE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-51-2IP [\ GITY-5T-7P

12. | hereby certify that the informilionsupplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Slatutes. 1 further centify that the information
indicated on this report or suplfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recevir br trustee empewered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with dn address, with all other like empowered.

SIGNATURE: Chelog E.00u0N TREMEN / 25/ 06 305-L16-3323

\_/afsnnrune‘hun TYPED OR PRINTED NAME o# SIGNING OFFICER OR DIRECTOR Daytime Phane #




