2005 FOR PROFIT CORPORATION
j ANNUAL REPORT

FILED
Apr 19,2005 08:00 AN

DOCUMENT # P03000038382
. Entil ame
::LOKgITDA HOMES. COM, CORP.

Secretary of State

Principal Plase of Bushass ;;j R - Malling Address A
1500 SAN REMO AVE., © 71500 SAN REMO RVE
SWITE 103 - . SUITE 103

CORAL GABLES, FL 33146

LORAL GABLES, FL 33146

L3

T

i

fimize

AR Illﬂllll[ WA

DO NOT WRITE IN THIS SPACE

04142005  No Chg-P CR2E034 (10/03)
4, FEl Number - Appfied For
NOT APPLICABLE ot Applicable
» s $8.75 Additional
§. Certificate of Status Desired O Fee Requirad

5. Nams and Address of Current Registersd Ageat

I . o [

GARCIA, ANTONIO
2588 SW 27 AVE
MIAMY, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for he purpose of Ghanging its registered affice of registerad agent, o bath, in the State of Florida. | am famillar with, and accept

the obligations of registéred agent

SBIGNATURE

Signatuwre, typed arodmad rams of Tegistered agen and tite F applicable.

| e

FILE NOWII{ FEE 1S $150.00
After May 1, 2005 Fes will be $550.00

jutd

8, Elezfion Campaign Finanting
Trust Fund Contribution

~ [NGTE Regliterad Agent $i37Bhre renuind whan relnsating)

$5.00 may ge
] Added fo Feas

10. Sl

TNE D =

OEFICERS AND DIRECTORS - |

HAME
STREET AUDRESS
CIFY -ST-2P

GALDOS, IGNACIO J
1500 SAN REMO AVE, #103
CORAL GABLES, FL 33146

e

NAME

STREET ADORESS
CItY-sT-T¢

D =
GALDOS, INAKI
1500 SAN REMO AVE, #103

i
019D~ 00095001 950, it

LU 2 R 2

CORAL GABLES, FL 33146

LA
i

TNE

NAME

STREET ADDRESS
CiTY-ST- 7P

TME

NAME

STHEET ADDRESS
CiTY.ST- 2P

meE o e
HAME

STAEET ADDRESS
CITY-ST-TP

7L ' T Cele s
NAME

STREET ADORESS
CiTy-§T-2P

DO NOT WRITE
IN THIS SPACE

2. | hereby certify tiat the Inforiation supplied with this fﬂrng dods not quality for the exemption stated in Section 118.07 ,
indicatéd an this repart or supplements) report is true and accurate and that my signaiure shall have the same legal effect as if made under cath;

(7). Florida Statutes. ) further certify that the information
that | am an officer or direcior

of the corporation or the receiver or rustee empowered 1o execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachment with an adadress, with all other ke empowered.

SIGNATURE: S

Uy SUeGG00

SIGNATURE AN TYPED DR PAINTED NAME OF SIGNING OFFIGER OF DIHEGTOR

=T = 5 -

i Daylime Phone #



