2006 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
DOCUMENT # P03000116816 B 3 Feb 03,2006 08:00 AM
CIMA, CORP. Secretary of State
Frincipas Place of Business Maifing Address
17275 COLLINS AVE #811 17275 COLUNS AVE #811
NORTH WAME, FL 233160  HNORTH MIAW, FL 33160

L R

02012006 No Chg-P CHR2E034 (11/05)

DO NOT WR‘TE 'N THIS SPACE 4, FEI Number | [Appted For

56-2406149 ] |NotAppiicatie
; : $8.75 Acditionat
5. Certificate of Status Desired O Foe Requirsd

6. Name and Address of Current Reglstered Agent

SOLDAVING, GUILLERMO N DO N OT WR'TE

17275 COLLINS AVE #811

NORTH MIAMI, FL 33160 ' IN THIS SPACE

8. The above narmed entity submits this statement far the purpese of changing s registered office or registared agent, or both, in the Siate of Florida. Tam familiar with, and accept
the abligations of registered agent. ’

SIGNATURE

Bignature, lypes or priried name of registared agat #nd Tie i agpticable. (NCTE: Reglstered Agent signature tequiked when relnstating} DATE
FILE NOWIN FEE IS $150.00 8. Elsction Campaign Financing $5.00 meype | LENIINAIR4B4
After May 1, 2006 Fee will be $550.00 Trust Fund Contriution. O  addedtoFees d e A -Srs0-001 150,08
10. DFFICERS AND DIRECTORS I 1
TLE PD
HAME SOLOAVINI, GUILLERMO"

STREETADDRESS | 17275 COLLINS AVE #811
CiTY-5T-2IP NORTH MIAME, FL 33160

e

NAME

STREET ADDRLES
Ciry-§1-o7

TNE
NAME

iisiiste | DO NOT WRITE

. 1 IN THIS SPACE

MAWE
STREET ACORESS
GiTY-57- o

TIFLE

NAME

STREET ADORCSS
CITY-§1-2P

TTLE
NAME
STAEET ADDRESS

of the carporation ar the receiv@r or &

changed, ar an an aitechmaniwith an rass, with all ather like empowered.
g " apf—{a
SIGNATURE: =% ~ : ol —O%
i A

Y
T EYAMATIIRE AND TYPED R PRINTED RAME OF SICNING DEFICER O8 DIRECTOR

QITY-81-27
12. § heseby corbly tha! the information su &udlltuh;:'si’m'rn[? dees rot qualily for the exemgtions contained in Chapter 119, Florida Statutes. { further certify that the Information
indicated on this repon or lemenia! fo is 0% and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an offices or director
5] red 10 execule this repon as required by Chapler 607, Florida Stalutes; and that my reme appears in Block 10 or Black 11 it

Dayttme e U




