2006 FOR PROFIT CORPORATION ~
* ANNUAL REPORT (AR) FILED

OCUMENT # P03000060317 Mar 21. 2008 -08:00 A
. Lo .
| Erivhene L ’ Secretary of State
MLCA e Gyadl A, I ry
woipal Place of Business X Mailing Address
0 NW 36 STREET 3056 NW 5 STREET
AMI FL 33127 MIAMI FL 33125
| * WO
Precipal Place of Business 3. Mailing Address
Suite. Ap!. ¥, elc, Suile, Apt. #, etc. ist MOCORE CR2EQ34 {10/05)
Cuy & Stale City & Slale 4. FEI Number Apphed For
65-1191224 Not Applicadie
2o Country . Zip Country 5. Certificate of Stajus Desired O ga?a;H?escl Iﬁfe";“o”a'
6. Name and Addrass of Current Registered Agant 7. Name snd Address of New Ragisterad Agent
) Name
GUTIERREZ, VAN A Street Address {P.O. Box Number 1s Not Acceplable)

3056 NW 5 STREET
MIAMI FL 33125

City FL Zip Coce

The above named eniity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar wih, and accept
tng cbligations of regisiered ageni,

INATURE

(NOTE Regislored Agam nigaalure roguingd when renataling) . DaTE

8. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. ] Added 1o Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

. | TILE =TT ange Acdilion
B Deie TR vt o

/% GUTIEVVEZ, IVAN A NAME ] 4 /17T '3fjl'i I'r"-"'"ﬂ 02 1500, 00
EETADDRESS (2321 NE STH AVE, . STREET ALDRESS . Rt L
8 MIAMI FL 33137 CiTy- ST- 2P
£ 3 Delele T []Change ] Aodien
a4 . ] NAME
EET ADORESS STREET ANDRESS
VST 2P ' : CITY-§7. 2P
£ . . . . ce o DOooeime . f T Co. N e T ClCrange [ Actition
“ NAME .
HET ADDRESS , STREEY ADOAESS
v-ST-7P CRY-S1- 2P
£ 7 Delete TILE [ Change [ Adartion
J HAME
&ET ADORESS ) STREET ADDRESS
r- S 28 ! omY-g1.2IP
£ [ Detete e [ Crange [ Acdition
i NAME
1 ADDRESS STAEET ADDRESS
Y5128 r Y- ST 2P
£ O oeles THLE O Crange [ Acation
s NAME ;
EET &DDAESS i STREET ADDRESS
r-ST-20 - CiIY-ST-21P

. | hereby cerufy thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. ! further certify thal the information
inaicated on this report of supplemental report is true and accurate and lhal my signaturs shall have the same legal stfact as it made under oath; thal | am an oflicer or girector
of the corporation of theyceilr or trusies empowered to execula this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

C

if changed, or on an att nt with W a!l other like empowerad.
-IGNATURE:,//Wf Lk,

¥ SIGNATURE AND T@ OR FRINTED NAME DF SIONING OFFICER OR DIRECTOR Date Daytma Prvis 4




