2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # P04000001799 Secretary of State
;S%WJ\:EHEORP 01-19-2006 90065 034 ***150.00
Principal Place of Busingss Mailing Address
10637 HAMMOCKS BLVD #936 10637 HAMMOCKS BLVD #936 [ .
MIAMI, FL 33196 MIAMI, FL. 33196 Baaasssv
T s AR
2852 S€E (5 Rd.| 2852 SE (5 Kd.
Suito, Apt. #, etc. Suite. Apt. . etc. 01152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
HomesTend , FL //a/)?es Te AD FL 20-0506084 Not Applicable
Zip Country Zip Count: " ) . it
33073 5 ys A 3 5 o 3 5 U% A S. Corificate of Status Desired 0 gfe gfqlzdr:duml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - v -
DIAZ, MARIA-ISABEL ™ DrA2, MARIA - TEABE L
10637 HAMMOCKS BLVD #9036 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33196
RESZ SE [Srw Rd.
™ Homgs TEAD FL |33 3s

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 accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed name of registared agent anx tile § applicabla (MOTE: Registorad AQaM signature required whan restaling) DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign F'ina.ncing $5.00 May Be
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contrizution. [0  AddedtoFees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LEY P O] Derete e Dlchange [ Addition
NAME DIAZ L, MARIA-ISABEL NAME
STREET ADDAESS | 10637 HAMMOCKS BLVD #936 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-sT-2P
TmEe O Detete e [l change [ Addiion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CmY-St-2P
TME O polete TE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmEe [ Delete TME [ change  [J Addzion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2P
TmE {3 Detete e O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CIFY-ST-2IP
e [ oetete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, 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 fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

. : -5¢2-038¢
SIGNATURE: Marid- Isnber DiAZ //i/zooa 505

SIGNATURE AND TYPED OR PRI NAME OF SBIGNING OFFICER OR DIRECTOR Oavytime Phone #




