FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000110386 G 05-01-2006 90354 021 ***158.75

1. Entity Name

SIETE RAYOQ INC

FRr AR I R

Principal Place of Business Mailing Address

“3254-UEHB-AVESH— “H34-HEHB-AYE-

—MIAM-BEACH -FL34439-

o e vz | 25 2Ranocaxazey MU RTIID
Su'wép‘- . ete. S“'“’""?‘&‘“& 126-| vs2s2006  Chgp CR2E034 (11/05)

City & State,

City & Staje 4. FE! Numb Applied For
Y ion ! 35‘46’/1‘1 FA ' mjﬁ'ﬂ)i, Fl . 57-;:]8%[368 N::jApplicable

325 14 ( COE?S 4 Zip 2 ? f(r,f(.f C‘T‘ < g . 5. Ceniilicate of Status Desired Eg-gggg“mﬂ'

14

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

GUERRA, PEDRO L

7860 SW 22 ST Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33155

City FL | Zip Code

8, The above named entity submits this statermant for the purpose of changing its ragisterad office or ragistered agent, or both, in the State of Rorida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisteréd agent and titke it appkcable, (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campa’rgn Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
T D [ Delete TILE Wahnge O ascition
NAME BUENO, DESCEMER NAME i \/ é- g
STREET ADDRESS 43 5d-CHEr-AVEFTT STREET ADDRESS 77.2 , A[HQ D !N é. ﬂ } 15 8
CY-Si-2P | MIAMI BEACH, FL 39499~ awsize | e (R BEA 6{1( , Fﬁ_ » 33 { L/'/
TITLE O pelee TME ’ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-§T-2IP
TiE [T Delete TME [ Change [ Addition
“IAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIiE [ Detete TIMLE [ change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T1-2P CiTY-S1-2iP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ Detete TLE [JChange [T Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY -ST-21@ CI3Y-ST-2iP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repon is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an cfficer or diractor
of the corporation or the receiver of lrustes empowered 10 execute this report as required by Chapter 607, Florida Stalt7: and jhat my nama appears in Block 10 or Block 111t

changed, or on an attachme an address, with all other like ampgwered.
e a4pglol (. r}qﬁi@-/oﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Dale

SIGNATURE:

£



