2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P03000111778

1. Entity Name
NEW FACES OF SOUTH FLORIDA, INC.

Secretary of State

01-25-2005 90054 002 ***158.75

Principal Place of Business

Mailing Address

251 SW 62 AVE 251 SW 62 AVE 30006249
MiAMI, FL 33144 MIAML FL 33144
z Princr'pal Place of Business 3. Maiing Andress C | ‘Ilﬂm “' Il[ll "[” Ilm "[" |I|I| |I|I| ”“l "I|| 'II“ 'IHI |I|l|l] " |Il|
3 s 69 Mo 231 Sw (':{ﬂ—-uu:_
2, Apt. #, efc. Sl Ap. ¥, ec 01182005  Chg-P CR2E034 (10/03)
Ciy & State City & State | 4, FE! Number Applied For
Myam; Fi- YWiami . 20-0292655 Nt Appicabie
Zip Cauntry Zip Courtry o ‘ $8.75 Additional
. , : M I 5. Certificate of Status Desired - y
2344 us i 2 Y USA e
- 6. Name and Address of Current Registered Agent. - - - 7. Name and Address of New Registered Agent
. Narme
OSPINA, OSCAR  4i
251 SW B2 AVE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33144 % b AN V| tﬁ"\ e
| L City Zip Code
-y ) 1! 1
] Micaral FL l =33 | MY
- 8. The above named anmrmbmtts this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obhgatms of fegnsreced agent.
SIGNATURF
5 uewrunmmd:eqmmwumim {NCTE: Regrstared Agenk signaure regranod whon renstatng) DATE
" FILE NOWIII JFEE I$ s-tso 00 - Elaction Campaign Financing $5.00 may Be
" After May 1, mro ‘will.be $550.00 TrustFmd Contribution, Added to Feas
l'io. ‘- OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PS o [ Delete e B4 Change [ Addition
MAME OSPINA, OSCAR HAME "
STREET ADDRESS | 251 SW 62 AVE smetaonaEss | DY Sw &Q o
CiFY-5T-2P MIAMI, FL 33144 CATY- ST AP i'N\'\u VWA F 1 =3 \H l.{
TITLE U Detete TLE I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TME [ Delete Tne [JChange ] Addition
WAE NAME
STREEY ADDRESS —_—- - —- - [ STREET ADDRESS »]=—m—— — — e e
CITY-ST-2IP CAY-ST-7P
TTLE 3 Dekete TIRE Ochege (T Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
Civy-ST-21P CiTy-ST-2Ip
TMLE [1 Delete TILE [change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-3F
TIRLE [T Detets h O rage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P l cmy-ST-z7P
12. | hereby certfy that the information suppligd with this fiting does not qualify for the exernption stated in Section 119.07(3}(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 3port is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the réCeiver or frustgé empowered 10 execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an drass with all other lixe empowered.
r" .
/. P05 4 23895
SIGNATURE: f(’ o/ gr-1¥ 300264757
mﬁvpéuonmmmmwmmmmmmm Dato DipAme Phona #




