FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P03000052072 (02-06-2006 90061 046 ***150.00
PIAPS ING.

Principal Place of Business

P.0. BOX 562392
MIAMI, FL 33256

Mailing Address

P.0. BOX 562392
MIAMI, FL 33256

60011879

AR

2. Principal Mace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P GR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
71-0946026 Not Applicable
Zip Counury Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

LOPEZ, GILBERT
410 SW 22 RD
MIAMI, FL 33129

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signeture, typed or printad name of agent and fitle {NQTE: Regisierad Agent sipnaiure requirad when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
- Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PVST O Delete WITE [Jcrange [ Addition
NAME LOPEZ, GILBERT HAME

STREET ADDRESS | P.O. BOX 562392 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33256 CITY-ST- 2P

TmE b 0 Detete me O Crange (T Addilion
NAME LOPEZ, GILBERT NAME

STREET ADDAESS | P.O. BOX 562382 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33256 CITY- ST-2IP

Tme 07 Detete TMLE i Change ] Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TMmE 7 Detete e O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-57-2P CITY-ST- 2P

THLE O Detete MmE [JChengs [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-2P

TIE 3 Delete TME [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true an

of tha corporation or the raceiver or trugies-em
changsd, or on an attachment wj

SIGNATURE:

aceurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

powerad 1o axeputs this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
, with gllothef Hke ared.
2 o7 - L
Dats

TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

Daytma Prona ¥




