2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000060229 R Apr 28,2005 08:00 AM

1. Enfty Namo - Secretary of State
PENAFIEL'S CERTIFIED NONLAWYER CENTER 3 INC.

Principat Place of Business - Mailing Address
2768 DAVIE BLVD. = 2768 DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, etc. _ o Suite, Apt #, etc ) ) 15t MOORE CR2E034 (10/04)
City & State — City & State - 4. FEI Number | |AcptisdFor
20-0347421 | [ NotApplicable
Zip Country 2p Country 5. Certficate of Staws Desied [ $8+75 Additional
Fee Required
6. Nama and Address of Current Regigtered Agent 7. Name and Addrass of New Registered Agent
— eheihabeic L4 L1 A B _
g?BGEBLIE)AAr&IA‘E' JB?\?,[E) A Street Address (P.O. Box Number is Not Acceptable)r 77
FT. LAUDERDALE FL 33312 — -~ -
City FL l Zip Code

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

SIGNATURE — ——

Signaluzs, typed ar prnted nama of Tegisieted agant and ts 1 spphieable [NOTE Registerad Agerl signaluns raquited whan rainslatag) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIBECTORS , l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Detete e Uﬂﬁﬂﬂﬂ.}ﬂ??‘}g ] Change [ Addition
e coress | e o 14 ek " (e 2B/ 0580006~ 021 150.00
SIREETADDRESS | 3560 NW 111TH TERR. STREET ADDRESS "

CITY-ST-7IP SUNRISE FL 33351 - CITY ST- 1P

nite D [ Delete ke [Johange [ Addition
RAME ORELLANA, HILDA L ‘ s

STREET ADDRESS | 3560 NW 111TH TERR. STREET ADDRESS

orr s1-2¢ | SUNRISE FL 33351 - chy-s1-7P

niLk ) ﬁ Délﬁ_ NIt [J thange ] Addition
NAME NAME

STRLET ADDRLSS SIRLET ADCRESS

CiTy-ST-2IP Ciy-s-2p

TITLE (3 Delete [t [Jchasge [ Addition
NAME hAME

STREET ADDRLSS SIREET ADDRESS

GITY-8T-2IP CITY-S1-2IF

Tt O Delete f une [ Change  [] Addition
NAME NAME

SIREET ADDRFSS _ STREET ADDRESS

Ciy-ST-7IP CY-S1-21P

THLE T Detete TNE [ change 3 Addilion
NAME MAME

SIREET ADDRESS STREET ADDRESS

GITyY-31-2IP GITe-S1-2IP

12. | hateby cortify that the information supplied with this filing does not qually for the exemption stated in Section {19.07(3)7}, Florida Statutes. [ further certify that the information
indicared on this report or supplemental report is lrue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
ot the corparation or the recsiver or trustee empowarad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an att with ag address, wi other ke ampowered )
cgz JOSE A. ORELLANA 04/25/2005 (954) 321-6676
SIGNATURE.: /- ‘

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytma Fhone #




