2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000086841

1. Entity Name
ETZ DEVELCOPMENT CORPORATION

Secretary of State

05-02-2005 90506 015 ***150.00

Principal Place of Business Mailing Address

1221 BRICKELL AVE., SUITE 1590
MiAML, FL 33131

»

MIAMIL FL 33131

1221 BRICKELL AVE., SUITE 1590

RS AL

2. Principal Place of Business 3. Mailing Address
Sule. Apt. #. &tc Sute. Apl. 1. etc 01142005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEt Number Applied For
20-015408% Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired O $8.75 Additienal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADRO, JOSEF
8600 NW 53RD TERR.
MIAMI, FL 33166

Jose F. Padro

Street Address (P, Box Number is Not Acceptable)
8325 NW 53 Street

.Suite 102

Ci Zip Coge__
Y FL | *®%3166

Miami

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

the obligations of regisZed agentf i
SIGNATURE /

F%?A_r

Signaturé. lyped or priated name of ragistesed agent and Lite it applicabla,

{NOTE: Registered Agent signature required when ransialing)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

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

TITLE DP 1 etete TITLE Ol change [ Addilion
NAME KREUTZBERGER, PATRICIO NAME

STREET ADDRESS | 1221 BRICKELL AVE., STE. 1590 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33131 CHY-SI-2IP

TTLE D O petete e [ Change [ Addition
NAME CALAMA, 1SABEL NAME

STREET ADDRESS | 1221 BRICKELL AVE., SUITE 1580 STREET ADDRESS

CITY.ST- 2IP MIAM], FL 33131 CITY-ST-71P

ME 7 Delete TLE O change [ Additin
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P EIY-S1-2iP

L O celete TITLE I Change  [CJ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-Zp CITY-ST- 2P

e O oelete TITLE I Change [ Addition
NAME NAME

STREET ADODRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21

TiTLE 3 pelete e O cnange [ Addition
NAME - NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

of the corporation or the
changed, or on an attac

SIGNATURE:

nt with an agddress, with all other like empowered.

4/)4/0 7 (308)373-20>0

\SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

Dale Daytime Phone ¥




