2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P03000037522

1. Entity Name

2599 INC.

05-04-2006 90211 049 ***158.75

Mailing Address

401 7157 STREET
MIAMI BEACH, FL 33141

Principal Place of Business

2599 NW 40 AVE
FT. LAUDERDALE, F1. 33313

qUUoILeY

A

' 04302006 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
33-1051503 7 Not Applicable
- 5. Certificate of Status Desired ﬁ ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

FLORES, ORESTES
2990 NW 24 ST
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,
\ - T3owsd
te h - frw

SIGNATURE — L.

sumo.npmdunodnqr-dmm agent and like i appiicable.

{MOTE: Registarad Agent signaiuns required wien reistating) OATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME FLORES, ORESTES
STREET ADORESS | 21990 NW 24 ST
CATY-ST- 29 MIAML, FL 33142

Tne

NAME

STREET ADDAESS
CITY-5T-2P

TINE

NAME

STREET ADDRESS
CaTY-ST-ZIP

TTE

NAME

STREET ADDRESS
CIvY-ST-2I7

TITLE

NAME

STREET ADDAESS
CATY-ST-2IP

TIILE

NAME

STREET ADDRESS
CTY-5T-2

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 irystee empowered 10 execuie this report as required by Chapter 807, Florida Statutes;a/dlml my name appears in Block 10 or Block 11 if

changed. or on an attac ‘ MtW&ddress, with all other like empowered.
smnmurzaw <7 X Gc e flte "/02/ ﬂngfé

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt IRECTOR




