2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000106332 Jan 09, 2006 08:00 AM
f- Entty Name - Secretary of State
GISELA NANSON TORRES, P.A.
Principal Piace of Business Mailing Address )
15327 NW 60 AVE STE 215 15327 NW 80 AVE STE 215
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
i S MR RN
Sutte, Apt. #, ete, Suits, Apt #. etc. 1st MOORE CR2E034 {10/04)
City & State City & State - 4. FEI Number Applied For
11-3656716 Not Applicabie
Ze Country ‘ ap Couriry 5. Certificate of Status Desired [ ?i'gggsed;“‘)"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
??3%?%%\?8(?25% g-]l-séEé_fg Street Address (P.C Box Number is Not Acceplable}
MIAMI LAKES FL 33014
City FL Zip Code

8, The above hamed ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am familiar with, and accept
the obligatans of registered agent

SIGNATURE B
Sqgnatyes. VR O pnied name o regute' s BgET and e f apphtatie INCTE Regrstered Agent $ighalure requied when renstalmg) CATE
FILE NOW!!! FEE {§ $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabise to Florida Department of State
10. GFFICERS AND DIRECTORS .: 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
(Y PSTD T Delete THLE [Jchange 3 Additian
NAR TORRES, GISELA NANSON ESQ SAMY
STRULT AQDRESS | 15327 NW BOTH AVENUE SUITE 215 SIREE ADDRESS !JQUHDBT—}SE’ iE;S
cie st P | MIAMI LAKES FL 33014 _ G st D130/ 05-B0010-015 150,00
nit . O Delete une [ change  [T] Addition
KA NAME
STHEFT AQDRESS STREET ANDRESS
oY oSy AR . LIY.ST. 7IP
fmr O eieto THLE [Jchange ] Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
oY st ope _ CITY-SP- 7P
i [ pelete Mg [ Change  [] Additien
NAME NAME
SIAEE ADDRESS STRELT ADDRESS
oY stoae oy &1z
{1} M Derete T . [ Change [ Addition
HAM NAME
STanLT ADORE S5 STAEET ADDRESS
wre stope ‘ QY81 4P
1L 3 Delete mit [ change [ Addtion
A NAME
STHEET ADORESS STAELT ADDRESS
LTy sT AP SRR

12. | hereby cerbfy that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental yeport is tue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the recewver or trustee empowered to execute this report as requited by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othepffike empawen

SIGNATURE:

SIGNATURE AND TYFED OR FRINTEG N Daynrmes Phong 4




