FILED

2006 FOR PROFIT CORPGRATION s Jun 12,2006 8:00 am
— ANNUAL REPORT Secretary of State

DOCUMENT # P03000030048 05-01-2006 90370 001 ***150.00
Eﬁ"f‘é?fﬁiso. INC.

Principal Place of Business Mailing Address
I AHEDABNE 311 AEDABNE '
CRLGELES AL 33134724 QRLGELES AL 131347024 - 56018452
e Ty (ORI AR A
N3F Aomara Aie. | 1439 Keasun Aue
Suits, Apl. #, elc. Suite, Apt. 8, eic, 04252008 Chg-P CR2E034 (11/05)
City 8 Stala . City & State — 4. FEl Number Applied Fort
loeac Eaccs A boRAalL GAGLEX, FC 54-2101775 Not Applicabla
3;‘: il ~ "3 ay’ Goztnﬂsy 3‘5: (e -9 _‘_y Goz/nt§ 8. Certificate of Status Desied O ggimm'
8. Namae and Address of Current Reglstered Agent 7. Nams and Addrass of Naw Reglstersd Agent
—— - Neme - -
RIEGLER, JAMES
9002 SOUTHWEST 152ND STREET Sweet Address (P.O. Box Numbar fs Not Acceptablo)
MIAMI, FL 33157
City FL l Zip Cote

8. The abova named entily SuDMits this siatement lor Ihe purpose of changing its 1egisterad office or regisiered agant, or both, in the Stato of Florida. | am femitier with, and accept
the abligations of registered ageni.

SIGNATURE
Sigrat,e, [ypec of privesd nama ot agant sl e i [NOTE: Regrmed AQent woNsurs required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . Election Campalgn Financing $5.00 Moy Be
Aftor May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. ) Added o Feas
0. N - GFFIGERS AND DIRECTORS ; 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ‘- |PD 1 Deee TE <3 Shefange [ Addition
mE | DAGOSTA, ALBERT Nae Da<oSra, AL
STREEY ADLRESS | 311 ALEDO AVENUE sroanss | /RS AedBed AIE L
orv-s-20 | CORAL GABLES, FL 331347024 rsize | LoRAC SRALES, A 3o - i‘h.;&
me e [ $ 1 Detets e Ny Gt [ Addiion
WAE DA COSTA, JENNIFER LY ; DYCOCTA  JeIn Loe
STREEY ADDRESS | 311 ALEDOQ AVENUE smaamss | Jidg LdAa g AiE X
an-st2 | CORAL GABLES. FL 331347024 oy-st-2 CoRAc. EQRLES | I 334V ~ 1G9
Tme ol ™ mE 7 Clornge  [7'Addition
NAME RAME.
STREET ADDRESS : STREET ADDRESS
cy-51-ap cary-§r-oe
TIME £ Datets WE - O crange {7 Agdiion™
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-51-2P Cily.57-ap
Tme O Deiete HnE O Crange [ Addition
NAGE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP iy S1-0P
ne O Deiete TINLE [ Chnge [ Addiion
NAME NAME
STREET ADDRESS STHEET AOCKESS
CY-§T-29 cy-i-ap

12. 1 hercby cestity that the infarmation suppliad with this fiing does not qualdy lor the exemptions cantained in Chapler 119, Fiorida Slahytas. | further certily that the information
indicatad on this repon o supplamental report is true apd accurate and that my signature shall have the same legal eftect as it made under cath; that | em en officer o director
of iha corporation of the receiver of trustes empawarod 1o execute this roport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 1111
changad, or on an atachment with an address, wilh ajipther like empowared.

SIGNATURE:

A




