B} | FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000153658 - L35 02-01-2005 90050 002 *****g 75

1. Entity Name 02-01-20035 90050 001 ***150.00
PRO DESARROLLO MIAMI INC.

Principal Place of Business Mailing Adcress

3267 S, 25 ST, : 3267 S, 25 ST, 66000724
MIAMI, FL 33133 US MIAMI, FL 33133 US
T T D ACEOO R CA R CA AN
SRE67 S DS s, | SET S DS 57 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & Stae ) Ciyasae - a, FEI Number Applied For
Ay A, %Z (DA - A Art FJ&"’-' D4~ 02-0713203 Not Applicable
3‘2:5% )33 Couz;yg \3? / 5 = COUBQZS- 5, Certificate of Status Desired E/ E‘g‘ggl‘:}:’:‘;‘iona'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TUEVAS, MONICAA =~ T ] - The—— —— e rrer YT i
3267 S.W. 25 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE

Signalure, 1yped or primed nama of registered agent and thle it applicable. {NOTE;: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign F.inanc‘:ng $5.00 mayBa
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) 3 pelete TTLE [T Change [ Acdilion
RAME CUEVAS, MONICA A MS. NAME
STREET ADDRESS | 3267 S.W. 25 ST STREET ADDRESS
Ciry-s1-21P MIAMI, FL 33133 CIY-ST-2IP
e VP 3 Delete TILE [ change (T Addition
NAME CUEVAS, LUIS A SR. RAME
STREET ADDRESS | 3267 S.W. 25 ST. STREET ADGRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-ZiP
e [ pelete HILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P__ . ) ’ . o _oITY- 517 . B L i ) L
TINLE O pelele THLE * [ Change  [] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
chry-sr-2ip CITY-ST-21P
TMLE O nelete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-7IP . ‘omy-sT-2p
TITLE [ Delete e [ Change  [] Addition
NAME - NAME
STREET ADDRESS ' . STAEET ADDRESS
CiTy-ST-2IP CiTy-3T-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniafh an ad ith all other like empowered.

., fuis Cuevas. . /-8 - ens

Daytime Fhons #

[y

BRC P - G 7F




