FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000005054 01-20-2005 90027 003 ***158.75
1. Entity Nama
MIAMI REFILL KIT, INC.
Principal Place of Business Mailing Address
4501 PALM AVE 4501 PALM AVE 4 U ﬂ ﬂ 3 6 4 S
#1105 # 105
HIALEAH, FL 33012 HIALEAH, FL 33012
P s NG ONEAD LA
Suite, Apt. #, etc. Suite. Apt. #, etc. 01132005 -Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
36-4519407 Mot Applicaiie
Zip Country Zip Country 5. Certificate of Status Desired ’ gese'gesmﬁfgﬁonal
- -_‘Gﬂ Mame and Adt;;ess of Currenl;"legistered Aéent ) = 7. Name ar;d Addre“ss of New Reéistered Agent o
Name
VEGA, JOSEM Fetv
25 SE 2 AVE #410 w Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL. 33131 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Florida. | am familiar-with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed o prrted name of regrslared agent and tite if aoplicatie. {NOTE: Repisterasd Ageni signatura rauLsred when reislanng) Date
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Carttribution. Added {o Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P - B Detele Tme PsSD B . ClChange (] Addiicn
NAME SCHEJTMAN, BEATRIZ A NewE FERRERO, FLAVIA G
STREET ADDRESS | 7200 W 2 CT . STREETADDRESS .| &f &2/ FAHLM AvT # Jog
CITY-§7-2P HIALEAH, FL 33014 CITY-S1-21P Mami | Fo- 3302
TILE S B Delete TME [J Change [ Acdition
NAME SCHEJTMAN, SERGIO ) HAME
STREET ADDRESS | 7200 W2 CT STAEET ADDRESS
CITY-$T-71P HIALEAH, FL 33014 . CITY-S7- 1P
TTEn e feimee = , e ma— ._....D_gaa:a___.._: CME . o e e — = - _— _.T] change__ [ Additian
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ) CIY-3T-21P
TITLE O Detete TME [ change {1 Adgition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TME O oeiete TITE . {JChange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST. 2IP ‘
TLE [ Delete TINE [} change [ Addition
NAME ) HAME
STREFT ADORESS SIREET ADDRESS
CY-5T-2P CITy-sT-7P

12. | hereby certity 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
indigated an this report or supplemental repart is lzue and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver of trustee empowered to execuia this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 111if

changed, or on an attachmgod with an addigeSywith all other like empowered.
SIGNATURE: /) _Fiavie G Fsrrseo, Pes 1 /7%5’ (30 518-052.3

izaynme PHare #

s:c.iuune ano Tyreb 7: PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date

/ /



