2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 o FILED

DOCUMENT # P02000098947 “Apr 21,2005 08:00 AM
Secretary of State

1. Entity Name -

MEMORIES INT'L, INC.

N . ' . ) Mal Jailing Address . : -

1455 NW 107 AVE = 164735 WSO TERR
STE 440 MIAMI FL 33185
MIAMI FL 38172 -

Pringipal Place of Business

Suite, Apt. #, ete. ) - o S Suite, Apt. #, atc., S 15t MOORE CR2E034 (10./04)
City & State T T T riyasme ' ' 4. FEi Number ; [Applied For
01-0761095 Mot Applicable
Zip Country p Country 5. Certificate of Status Desired 0 $8.75 aaditionat
Fee Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Hogistered Agent ' B
) S : Name - .

;Jg.?%séh%RJj%MrER Sueet Address (P.O. Box Number 1s Not Acceptable) ]

MIAMI FL 33185 - >

City i ' FL Zip Cods

8. The above named entity sUbmits this statement for the purpose of ehanging ns registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE i e - s -
Signatue, vbed of prntatt nama of ragislarad agent and 1ifa  applicabls TTROTE Regustersd Egent signatuie reqursd when renstating) . DATE
FILE NOW1l! FETE 1S $150.00 : 9. Election Campaign Financing $5.00 May Be
Aﬂel‘ May 1, 2005 Fee w‘i" Be $550.00 - Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 1M, ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
L PD T - Dosete ™~ f Tf [ thange DAddﬂ!an
HAME VERAS, JULIO ‘ NAME JOR000321094
STRECT AQDRESS (16473 SW 50 TERR . _ SIRETT ADDRESS 04/21/05-30055-004 150,00
CITY . §T-2P MIAML FL. 33188 CITY-5T.71P
I1LE i S L7 Defee f o B Clchange [ Acditfon
HAML H NAME
STREFT ADDALSS. SIFELT ADDAESS
Cily-ST-2P oY S1- P
Tillk - - = U7 Detete Tilr Tl Change  [] AddRion
NAME 7 NeME
STREET ADDRESS SIREET ADDRESS
IV -57- 7
h =R KL T OJ Change L Addilion
HAME
_ | crREETADDRESS
CIFY.ST-2P CITY-51. JF
i j ' T Dipeets [ mr [ Change [ Addition
HAME NAE
STALET ADDRESS 5TRES T ADDRESS
CITY-ST- 200 CITY-$i-00
it ' o T T I pelste e O] Change [ Addition
NAME NAME
STRIET ADDRESS SIREF1 ADDRLSS
Cly.51-2IP CUY-51- 2P

12, | hersby certify that the ‘nformarien supplied with tATE Tl ng does not queﬁ‘fy for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated on this report or sapPlamental report | o accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or th sto8 et eradNp execlte this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 113
changed, or on an atty f= 4dth ali other like empowered.

I.\ho\/*e@\g ¥b L\[I?faoof f%c);xq U<

AME OF SIGNING OFFICER OR DIAECTOR Dare Lavtrne Pnone 4




