FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000078602 TEy (02-03-2006 90015 047 ***150.00

1. Entity Name
12 STEP JOURNEYS, INC.

Principal Place of Business Mailing Address =7
11424 SW 127TH COURT 11424 SW 127TH COURT B
MIAMI, FL 33186 MIAMI, FL 33186

A0

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==Toye Apted Fo

73-1712327 Not Applicable
i i $8.75 Aduitional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

590 N, 56T SYREET DO NOT WRITE
g ch IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printeg name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME TARAMONA, HERMINE

STREET ADDRESS | 11424 SW 127TH COURT
CITY-5T-2IP MIAM!, FL 33186

TITLE v

NAME ALFONSO, DIANA
STREET ADDRESS | 3330 NW 20 ST
CITY-ST-21P MIAMI, FL 33142

TImEe
HAME
STREET ADDRESS

arv.st.zp DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-2iP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or,trustee empowered to execute this repert as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all other likgrempowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytima Phoneg #




