2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2005 08:00 AM

DOCUMENT # P03000085047 Secretary of State

LEFIA & JAZMIN, CORP.

Principal Place of Business Mailing Address

2022 NW 27 AVE 2022 NW 2T AVE

MIAMI, FL 33142 MIAMI, FL 33142
04152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Resed For
20-0131988 Nat Applicable

5. Ceriificate of Slatus Desired O ?eae‘gesq l.;?ecgﬁona!

6. Name and Address of Current Registered Agent

MUENTES, VICTOR R DO NOT WR'TE

825 BRICKELL BAY DR #1041

MIAMI, FL 33131 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 familiar with, and acceb-l
the cbligations of registered agert. .

SIGNATURE .
Sigrture, iyped ¢ prited name of regisiered agent and ke I apphcable {NOTE. Registersd Agent signature réquirad whon renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Blecticn Campalan Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion. I Added to Fees
10, OFFICERS AND DIRECTORS [ —
e S
NAME MUENTES, VICTOR R

L STREETADDRESS | 825 BRICKELL BAY DR #1041 EIENNNa T 1IR3 '

GITY - SI-2IP MIAMI, FL 33131 o s PRA5-B0046-021 150,00
TTLE P
HAME CASTILLO, SANTOS A

SIREET ADDRESS | 4GB5 NW 9 ST #109
CHY-ST-2IP MIAMI, FL 33126

TIILE v
NAME CASTILLO, RAUL A

TREET ADDRESS | 14712 SWE3 LN
civ e | MAML FL 3319 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

ATLL

NAME

STRLET ADDRESS
CITY-S1-ZIP

HILE

Nt

SIREET AQDRESS
CiTY-8T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07{3)(1}, Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or directar
af tha corporauon or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

sigNaTURE: Son s Qo gtillo | L\‘\‘\ 5\06 K@D‘? , (‘Q@tsq\gg))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER . DIRECTOR Liate Daytime Fhone #




