~- - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P03000077052

1, Entity Name
PROCESSO PARTNER, INC.

04-20-2005 90353 046 ***150.00

Principal Place of Business

7253 SW 54 COURT
MIAMI, FL 33143

Mailing Address

7253 SW 54 COURT
MIAMI, FL 33143

50040855

IR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 03102005 Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
20-0088413 Not Applicable
2 2i| Count i
R Country " ountry 5, Certificate of Status Desired 1 $8.75 additianal
Fee Required
6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
R e e - e e e . - " Name T - < < e a2 | =

ORTIZ-COLOMBO, VIMARIév
7253 SW 54 COURT
MIAM!, FL 33143

Street Address (P.G. Box Number is Not Acceptable)

City FL I 2ip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignaluta, lyped of printad narte of registered agent and title If applicabla, (NOTE: Registared Agent signature requited whan reinatating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme DPV O pelete e DPS1 Clcharge [ Addition
NAME ORTIZ-COLOMBO, VIMARIE NAME ORTIZ-COLOMBO, VIMARIE

STREET ADDRESS | 7253 SW 54 COURT sTheer aoDRess | 7253 SW 54 COURT

orv-si-2¢ | MIAMI, FL 33143 orv-gr-ze | MIAML FL. 33143

TILE ST ﬁogm TME v [JChange X} Addition
NAME ORTIZ-COLOMBO, VIMARIE HAME AMAYA, MICHAEL

STREET ADDRESS | 7253 SW 54 COURT STREEF ADORESS | 7253 SW 54 COURT

CITY-5T-Z¢ MIAMI, FL 33143 CTy-51-ZP MIAMI, FL. 33143

TITLE 3 Delete TNE O cChange [ Addition
NAME mE e NAME

STREET ADDRESS == N STREET anDRESS S| T — T amREE T . cvmmmmemoee el
GITY-ST-2P CITY-ST-ZiP

TLE O Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Y- S1- 2P

TINE [ Delete TME O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

LTY-ST-21p CITY-ST-2IP

TITLE T Delete TME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sama legal effac! as if made under cath; that | am an officer or director
of the carporation or the receiver or fruslee empoweres 1o gkecuta this raport as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i er like ampowered.

SIGNATURE: X

MICHAEL AMAYA, VICE PRES.

smu.nr.ma AND TYPED QF | PmN’En NAME oﬁbnma QFFICER QR DIRECTOR Dats

Daytime Phona #
LS




