2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am
DOCUMENT # P03000037091 = Secretary of State

1. Entity Name
-03-2006 90128 041 ***150.00
DESIGNED FOR YOU BY LOURDES CANSECO, INC. o

Principal Place ot Business Mailing Address
16880 S.W. 15T MANOR 16880 S.W. 1ST MANOCR

S B Rt B T

2. Principal Place of Business 3 Ma%nggdresc\l 8(4 S'f’
Suite. Apt. #, elc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
vrde 202K

City & State City & State 4. FEI Number Applied For
/—Hg/{ﬁl’) FL 56-2338090 Not Applicable
i C -
Zin Country I ountry 5. Centificate of Status Desired | $8.75 Additionat
l : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-1 Mame

?éarggESC% liglffﬂaiiohgﬂs - Stree! Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33027

City FL Zip Code

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

SIGNATURE

Segnalure. typen of preden name ol regrsiered agent and Lile il apphcatie (NGTE: Regmslered Ager smnalire roquired when iensialig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: ‘IPsD O Detete L O Change [ Addition
NAME CANSECO, LOURDES NAME
STREET ADDRESS 16880 S.W. 15T MANOR STREET ADDRESS
CITY-57-2IP PEMBROKE PINES FL 33027 CITY-5T-2IP
THLE 2 pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2I9
e _ o e R omne B ) L [ crange _ [1 Addition
NAME NAME } -
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CHPY-Si-2IP
ILE O pelete TILE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CiTY-5T-2P
TME [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP CIvY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
LIy -ST-7P CITY-ST-2IP

12. | hereby certity 1hat the information supplied with this King does not quality for the exemptions contained in Section 119, Florida Statutes. i further certily that the infarmation
indicated on this report of 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 the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachrment with an agdreSs: with all other like empowered

rd
Ll

SIGNATURE: 2O Omswtbi? D1~

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER 8R DIRECTOR Date Daytme Phona &




