2006 FOR PROFIT CORPORATION FILED

—__ANNUAL REPORT - Jan 17,2006 08:00 AM
DOCUMENT # P02000112067 A Secretary of State

4. Entity Name
NORTH AMERICA QUTFITTERS, INC.

Principal F‘lar.':e of Business Mailing Address .
7400 N.W. 7 STREET, SUITE 101 7400 .. 7 STREET, SUTE 10T
Mianl, FL 33128 MiAMIL FL 33126

R A

01082006  No Chg-P CRIEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Appiei T

G3_~Q48?410 Nt Applicabie |
5. Cenfficate of Status Desired ) $8.75 acditiorat

Fee Reqmmd

6. Name xnd Address of Current Registeres Agent

%%Aﬁ%f%'ESTREET, SUITE 104 T T DO NOTWR‘TE
IR FL 2a128 : IN THIS SPACE

B. The above named enbly submits this stalement for the purpose of changing iis registesed office or regisiered agent, or both, in the State of Florda, {am familar with, and accept
the abfigations of reglsterad agent.

SIGNATURE — — - . -
Sigraiue, yped of piated name Of vegiserod agent and thie ¥ apoficable. (HOTE. Hsgmm_d Agent mgnerare :aquired when remstating) T DATE ot
i i ; HOTE P14 1
FILE HOWH FEE 1S $150.00 8. Blection Campalgn Financing $5.00 May e
After May 1, 2066 Fee will be $350.00 Trust Fumet Canteibution. O AddedtoFees 01/19-06-B0026-022 150.00
0. ' OFFICERS AND DIRECTORS . = -
TIE P B |
NAME NAYA, LUIS E

STREETAGORESS ¢ 7400 N.W. 7 STREET, SUITE 1131
CiTy-5T-1F { MIAML, FL 331'256‘

NTLE vpP

A CALH, EDUARDO A

STREETARORESS | 7400 N.W. 7 STREET, SWTE 101
G- S-T8 MIAN, FL 33126

e 3 j ’
AR NAYAJR LUISE -

REET T40T N.W. 7 STREET, SUITE 101
;‘1-5?::& MIAMI, FL 33126 Do NOT WR'TE

| EAuL IR, EOURADOA 1 “IN THIS SPACE

STRECTAOORESS | 7400 N.W. 7 STREET, SUITE 197
Gy -S5- 7P MiAM[ FL 33126

NAME
STREET AQORESS
CITY-57-2F

e

HAME,
STRETADIRESS
CiTY-57-2F

12 | hereby certity. that the informalion siipplied with this Sling does not quakfy foc the exemptions contained in Chaprer 119, Florida Stalutes. | Turther cer'ify hat the infarmation
Indicated on this seport or supplemgn t repart is true and accurate and that my sipnature shall have the same legal effect as if made under oalh; that § am an officer or direclor
aof the corporation or Ihe recefver of Kifice empowe 0 exgcute tus repurt a3 required by Chapler 807, Floraa Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witf art dre other ke empoweted.
SIGNATURE: / /’15/ 25 S -262- 5T
- mm'ﬂmmmmmwmm SIGHING OFFICER OR DIREGTOR i - i Cata Daytrie Prone i




