2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 20, 2005 8:00 am

DOCUMENT # P03000054829 Secretary of State
gli%%Na(%RP 04-22-2005 90260 025 ***150.00
Principat Place of Business Maiting Address
12025 SW 18 5T. 12025 SW 18 ST.
9 9 66018087
MIAM, FL 33175 MIAML FL 33175 ‘ " i‘ i
l |
2. Principel Place of Business 3. Mailing Address m h |
le2) SW /37 Covrl | /fe2/ S W 137 Coved
Suite, Apt, #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 (10/03)
ity & State, City & State ) 4, FEI Number Apphed For
ramc, FL Moo s, FZ 223897486 Not Applicabie
3‘?5", /75 CW"O','VS A Zg 3775 Cw”[‘j sh 5. Ceniicate of Status Desied [ Eg;’?q Adlitional
— - — G- Nama snd Address of Cuirent Reglstered Agant____ . _ - 7._Name and Addresa of New Registered Agsnt
Name .
OROZCO, SILVIA J y Z e_;.a
5751 E. 2ND AVE. Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33013
162/ SW /39 Covel
e omd FL | 85755

8. The above named entlly submits this statement for the purpose of changing #1s registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Zrscn 2R/ -pr’r‘/v' (2 Eﬁ 7L L ‘5/("
Signense, typed or proted navyd regtard agent and il ¢ appicanio. {HOTE: Agent qued when rensting) DATE

FILE NOWI!! FEE 1S $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 7, 2005 Trust Fund Contribution. a Adued to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD [# Betete E jD/ D [Jchange  [ZAddtion
NANE OROZCO, SILVIA J HAME AAvia Eomeao
STREET ADDAESS | 12025 SW 18 ST, #9 e | /62 SW 137 Coonl
UTY-ST-ZF | MIAMI, FL 33175 LITY-§T-29
TE T Detete e Vice Fn esidern? O change  [AKedition
HAME I e L€ Lo 72 Z
STREET ADORESS STREET ADDRESS Yt2s G i ;é;??f&we
ciry-51-zp Gy-51-2¢ /ﬁ {270 4 L TP SRS
TILE ] Detee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CTY-S1-29 Y- 2P
TE O petete LE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T- 2P CITY-51-2P
TILE 7 Defete e O crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2P CIFY-SI- 0P
e 1 Detete TIRE [ change ] Adoition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Cy-s7-opP GTY-SI-2P

12. | hereby ceriify thal the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

D Ce 4(30‘5—).34:’3 -&53 ¢
SIGNATURE: Lot frvro o Db Romees shofos (305) #50-655¢

mmnsmnmmmyﬁtnmsnﬁmmmm [i 1 Dayime Phone #




