2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P03000071271 Secretary of State
k g‘;'q'mﬁ"&.s INC 05-01-2006 90354 050 ***150.00
Frincipal Place of Business Mailing Address
6364 N.W. 82 AVENUE 6364 N.W. 82 AVENUE -
MiAMI, FL 33166 MIAMI, FL 33166
T S IR R A
Suite, Apt. #, etc. Suite, Apt. #. etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
04-3765685 Not Applicable
Zip Country Zio Country 5. Cenificate of Status Dasired a l§eae;fq S:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LINARES, LAURA
6364 N.W. 82 AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL Zip Code

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

SIGNATURE
Slgnature, lyped or printec name of ragistered agent and ttls if epplicabie. (NCTE: Regisierad Agent slgneture fequired when reinstating) DATE
EILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [F Change [ Addition
NAME LINARES, MAURICIO Q. NAME
STREET ADORESS | 6364 NW 82 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-21P
TLE . [ petete TLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.§T. 2P
TITLE 1 pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE 1 pelete TITLE D change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2IP
TME ] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST- 2P
TMLE [ peiete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CIY-ST- 2P

12. | hereby centify that the information supplied with this ﬁ!iné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wigrall other like empowered.
0y~ -0b Jo5 -41777- 7880

SIGNATURE: .
OR PRINTED NAME OF SIGMING OFFICER OR DAECTOR Date Daytime Phone #

SIGNATUNE AND
/VE L4




