2006 FOR PROFIT CORPORATION FILED

A ANNUAL REPORT Mar 27, 2006 08:00 AM

DOCUMENT # P030001465%4 Secretary of State
1. Endi

FULCA. INC.

Principal Place of Business Maiting Address

1247 SW 16 5T . TRATMIE ST

MIAML, FL 33755 MiAMI, FL 33155

G IR RH

02202006 No Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE « Feirumba [ Thspied For

20-0465463 1 Inotapplicabis
. $8.75 aAdditional
5. Cacliticate of Status Oesired [ Fee Required

6. Hame and Addrass of Current Reglsfered Agent

RODRIGUEZ, FULGENCIO B DO NOT WRITE

7247 SW 16 ST

MIAMI, FL 33165 ' | IN THIS SPACE

8. The above named eniity submits this siatement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am famillar with, and aecent
the obligalions of regisiered agent.

SIGNATURE

Signatute, yped or printed rame of registered spet % tlie i spphcatie, {HHOTE: Registeres Agert Sigrature teriired when relngtating) DATE
FILE NOWII! FEE Y 8. Election Carmpalgn Financing $5.00 May 8o UDBBDG‘;B%‘QSS
Aftar %ay 1, 20%5 p“til%‘gg ggso.oo Trust Fund Contribution, {3  AddedioFess 04/10/068-80043-018 150,08
Jﬁ. OFFICERS AND DIRECTORS !
TILE P
NAME RODRIGUEZ, FULGENCIQ

STREETADCRESS | 7247 SW 16 8T _
CTY-51-2P MIAMI, FL 33159

Tine VP

RAME RODRIGUEZ, MARIA
STREET ADDRESS | 7247 SW 16 ST
COY-5T-2¢ MIAML, FL 33165

TE
HAML

oz DO NOT WRITE

— IN THIS SPACE

HAME
STREET ALDRTSS
Cy-S1-2p

TLE

NAME

STREET ADDRESS
LIY-5T-7F

e
NAME
STREET ADDRESS
COY-51-IF .

12. | hereby certlly that e latormation supplied with this fitng doss not qualify for the exemptions contained in Chapter 119, Fioriga Statutes. § further cenlify 1hat the information
Indicated or ihis report or supplamantal repor is true and accurale and that my signaturs shall heve ths same fegal sfiect as If made under oath; thal & an offices o dirggter
of the corporalion of the recelver or Srustes empowered fo execute this report as requised by Chapler 607, Flosida Statutes; and that my nama appears in Black 10 ar Slack 11 it
changed, or on an attachment with an address, willygll other ke empowered.

SIGNATURE: ' = '/m. B-06 so5 26YN 20

Daylme Phore #

-y

mﬁyﬁﬁnn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




