2005 FOR PROFIT CORPORATION

FILED
Apr 27,2005 8:00 am

- ANNUAL REPORT (AH) 4
DOCUMENT # PO3000066037 = ecretary of State
1. Ensly Name 04-05-2005 90046 035 ****75.00
Principal Place of Business Mailing Address
8491 SW 73RD ST 6491 SW 73RD ST
N A
2. Principal Placa of Business A. Mailing Address :
QY75 POW 12 4 12278 Suo 772 &AL
Suite, Apl. ¥, sic. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Apphed For
Micwen: FL N ooy O 288l 55-0836507 Not Applicable
Zip Country Country ] K ss 75 Additio
B33\ USA’ 33 SE 3/3' 5. Certificate of Status Desired O Poo eq'lnredl nal
_6. Name and Addrass of Current Regisiared Agent 7. Name and Addrese of Naw Registered Agent
Name -
g?QB‘Eg‘A}& ?’g?llle g—r ) ) - Steel Address;’.o. Box Number is Not Acceptable) = — ="
> MIAMI FL 33143 7
- City Zip Code

FL |

8. The above named enlity submits this statermne
the obligations of registerad agant. .

nt far the meyg

istered office or ragisigred agent, or both, in the State of Florida. 1 am familiar with, and accept

3 J’&d}o*r

(NOTE Aegmiersd Agent sgnaiure requited whan inraiating}

DalE

9. Electon Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added 1o Fees
10, OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delate THE [ cCrangs [ Addition
NAME VARELA, SABINA NAME
SIREEF ADDRESS | 6491 SW 73RD ST STREET ADORESS
ciry-SI1- 2P MIAMI FL 33143 CHY-S1-2P
TLE [ Detete e - O chaigs ] Addition
NAME MAME
STREET ADORESS STREE] ADDAESS
CITY-ST-2P CIIY-ST-2F
niE . O peists ANE S crange [ Aadition
NAME HAME
STRITT AGORESS - STREET AGDRESS - -
CY-$T-11P cAY-s1-2P
ne O Delste nne [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-S1-21P GTyY-51-71P
WiLE 3 pelete TTE [ thange (] Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P orY-51.2¢
g [J Deiete e [ thangs  [J Adtiion
NAME HANE
SHFET ADDRESS SIREET ADDRESS
ciy-st-2p cny-Si-me

indicated on
of the corporation of the receivar or trustee empower
changed, or on an attachment with d

fike empowered.

12. | heraby cartimtha: the information suppliad with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
s repors of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to gyecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

na Varela

3] 50)07 365 S25-8002

SIGNATURE:

SIGNATURE AND FYPED OF PAINTED NAME OF SIGMING OFFICER OA DIRECTOR

Daytma Phone »




