2006 FOR PROFIT CORPORATION FILED

/
ANNUAL REPORT . Feb 27,2006 8:00 am

DOCUMENT # P02000114671 * Secretary of State
CASA A ING. 02-27-2006 90045 042 ***150.00
Pnnclpal Place of Business Mailing Address
6500 W4 AVE 18999 BISCAYNE BLVD., SUITE 205
HIALEAH, FL 33012 AVENTURA, FL 33180
e SR WO A

Suite, Apt. #, atc. Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

74-3066787 Not Applicable
ap Country Zip Couniry 5. Centificate of Status Desred [ fese;‘;fq Additional
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
. Name
VEUNG HAMES- Xy Mina  HE -
6500 W 4 AVE Sireel Address (P.O. Box Number is Not Acceptable)
#10
HIALEAH, FL 33012
City FL l Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauepreglstered agent.
SIGNATURE /’ LWW ? [-/" /) 07—/!7 /2@%

Signature, Iyped o prmted rema of &dgent and wie it (NOTE: Regstered Ageni signalure requized when Fnsiaing) A‘IE
FILE th’lll FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. _ ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PSTD ﬂuﬂﬁg THLE [ Change Xﬂﬂuuiun
NAE NEUNGAMES- NANE H E i MiNG #
-G500-W-4-AVE H-40- A
STREET ADDRESS - A STREET ADDRESS é 59 ) W A S;— ; '33
CITY-§7-29 SHALEAd-F—d3048. . CTY-51-2P PnD s
e o 1 Delete THLE bl Y O chasge [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TIE . 3 petete TLE Ccrange [ Acaition
HAME 4 NAME
STREET ADDRESS | STREET ADORESS | - e
CITY-ST-2IP CITY-S1-2P T
ME [ Detete TLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ARDRESS
CITY-$¥-2P CIFY-5T-ZP
TME " 7 pelete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O petete TILE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP : CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fkrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an agachment with an address, with all other like empowered.

SIGNATUR E %I/utw [he @ ozlmlmarn

ANDTVPEDORFR#DMAIEOF QFFICER OR Daylime Pnona £




