o FILED

FOR PROFIT CORPORATION Mar 07,2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P02000125743 03-07-2006 90004 050 ***150.00

1. Entity Name

0

m{\?.‘lx‘i“l

2. Principal Place of Business 3. Mailing A'ddress
1979 PARK ROAD #F-4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PEMBROKE PARK, FL 01-0755576 Net Applicable
Country Zip Country 5. Certificate of Status Desired D $8.75 Add.itio"al
s Fee Required

7. Name and Address of Current Registered Agent
Name .
RUBIEL RIVERON

Stréet Address (P.O. Box Number is Not Acceptable)
1979 PARK RD #F-4

City F L Zip Code
PEMBROKE PARK 33009

/ Sighaturd—typdt DT pinled name of registered agent and title if applicable. _ (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[] Addedto Fees

ri
10. OFFICERS AND DIRECTORS 1.
TITLE PRESIDENT ]
NAME RUBIEL RIVERCN
STREET ADDRESS |1970 PARK RD #F-4 -
CITY-ST-ZIP PEMBROKE PARK, FL 33009
TITLE ‘
NAME
STREET ADDRESS
CITY-ST-ZIP,
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP TYSST.Z
12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by

Chapter 607, Florida Statutes,_ag ame appears in Block 10 or on an attachment with an address, with all gther like empowered.

= f
i o -
FGNATUIRE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR qate [ Daytime Phone #

-

SIGNATURE:




