2006 FOR PROFIT CORPORAT 10N

ANNUAL REPORT (AR). - ' FILED

P03000048620
DOCUMENT # Po Jan 31,2006 08:00 AV
B.D. A T. OORP Secretary of State
Prngipal Place of Business Mailing Add!eJSS -
19100 SW 106TH AVENUE . 19100 SW 108TH AVENUE
BAY ¥ 25 BAY # 25
2. Princigal Place of Business ) 3. Maikng Address i
Suite, Apt. #, etc, Suite, Agt. #, elc. 15t MOORE CR2ED34 (10/05)
City & State ) ’ City & Stale S 4. FE! Number " | Applied For
43-2012361 ot At
Zp Country Zip Country 5. Certificate of Status Desired n $8.75 additional
Fee Regquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
OCAMPOQ, CARLOS A - .
15701 WATERS’DE C’R Street Address {P Q. Box Number is Not Acceptable)
APT, # 106
WESTON FL 33326 B
Lty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiersd office or registered agent, or both, in the Stale of Flovida, { am familiar {Mth, and acces
the cbligahans of registered agent. - -
L0408t
S _ 02/08/05-30048-021 150.10
Signature types or Himled name of regsienad agent and lide § appicatie {MOTE Aegrstored Agent sgralus requred when ronstaling) ) DATE
! Rt ) T -
- F“‘E NQW’ ! FEE 15 $15&ga o 9. Election Campaign Financing $5.00 May T
After May 1, 2006 Fee Will Be $550,00 Trust Fund Contibutlon. [ Added 1o Fees
Make Check. Payable to Florida Department of Siaie
10, OFFICERS AND DIRECTORS .. J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
e P (3 Detete e {3 Ciange e
HEME OCAMPO, CARLOS A NAME
STRLEY ADCRESS | 15701 WATERSIDE GIR, APT# 106 STRECT ADDRESS
iy S1- 21 WESTON FL 33326 Liry-S1-2P
e v 3 Delete THLE cmnge  [Fascs
HAML AGUDELQ, CLAUDIA P ) HAME
STREETADDRESS 115701 WATERSIDE CIR, APT# 106 STREET ADDRESS
CIy-ST-2P WESTON Fi. 33328 - Cifr- §T- 7iP
Tl T T Detere g [ Change [ aam
HAME OCAMPO CARLOS A B — ——— - _g demr
STREEY ADDRESS 15709 WATERSIDE CIR, APT# 106 STRLET ADDAESS
CTy-ST-7p WESTON FL 33328 Y- S1-2p
e O Detete il DOlChage  [acr
MAME NAME '
STREET ADDRESS SIREET ADBRESS
CiTy-ST-2IP Cily-87-&p
e O Delete e Ol Gage O e
NAME HAME
STREET AGDRESS STHEEY ADDRESS
LIY-ST-2IP CiTY.57- ZIP
Hite - 7 pefete gL (3 Change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-5i- 2P

12. ) hereby certify ihat the informaton suhpl:ed with this-thng does ‘not qQualiify for the exemphons contained in. Section 119, Flonda Statutes. | further cenify that the mformaﬂo.
indicated on this report or supplemental report is true-ind eccurate and thel my signgiure shall have the same legal eifect as it mads under oath, that | am an oificer of diret i
(ICte

nefered 1o execuie this report as required by Chapler £07 Florida Statules; and that my name appears in Block 10 or Block {
if chianged, or on an attachment wi -, 2

e gll other ke ampoweres.
SIGNATURE: =/

[psi ‘ A ot Zos2iibo.

fiE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR = * Daylwme Priosa 4




