2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000004030 Secretary of State
'f_:,é"s“;’é‘;g% NG 05-04-2005 90147 012 ***150.00
Principel Place of Eusiness Mailing Addresa
9745 SW 155 CT 9745 SW 155 CT
MIAMI, FL 33196 US MIAML FL 33196 US
S S D0 A
: 9010 SW 137th Ave,
Suitz. Apt. #. etc. R I R 04222005  Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FEI Number Apgplied For
Miami, FL.. 20-0545453 Not Applicable
Zp Couniry Zig 3186 Cﬁu tu‘é LA, 5. Cerificate of Staws Desired O ?g'gfqmm
8. Name and Address of Current Ragisiered Agent 7. Name and Add of New Registerad Agent
. Mama
HERRAN, CARLOS .
9745 SW155 CT Street Address {P.Q. Box Number is Mot Asceptable)
MIAMI, FL 33196
City FL | Zip Code

8. The above ramed entity submits this staternent for the purpose of charging its segistered office or registerad agent. or beth, in the State of Rorida. Fam tamiar with, and ascept
ihe ohiigations of regislered agent:

SIGNATURE :
Signature. yped ur prisled nurie of regriored agad ord tio oA At {NOTE: Aeg Agest 3igpn Bure recuired when Lang) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaigr: Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conbribution. 0  AddedtoFees
i COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
i P 1 peiste e [ chengs {1 Adaition
NAME HERRAN, CARLOS NANE
STREET ADDRESS | 9745 SW 1S5 CT $TREET ADDRESS
CITY-5E-2IP MIAMI, FL 33196 Cil¥-5I-ZIP
TLE O patete TLE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADLRESS
oY-ST-IP ¢Aay-sT-ap
e ] paiee FILE O change ] Addition
RAME NamE
SIREET ADDRESS STREET ADORESS
CAY-51-2P CHEY-57.2P
TMLE 7 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDATSS STAEET ADDRESS
CIFY-ST-2P CIY-SF-2P
THLE ] Delte TALE O change [ Addition
NaME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2m CTY-$1-79
TALE [ Detete THLE [ Change [ Addition
NAKE RAME
SIREE] ADDRESS STREEY ADERESS
GHY-5T- 2P CrY-ST- 2P

12. | hareby certily that the information suppliad with his filing doas not gualiyy for the examption s:atad in Section 119.07(3)(:). Flurida Statutes. | funther cetify that tha inlormation
indicazed on this repost o supplementat report is Tue and accurate and that my signature shall bave the sarne legal eflect as if made under oath; that { am an officer or diectos
of e cosporation ar the receiver or tusiee empowered o exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an acdress, with all other like empowered.

SIGNATURE: Neboriy. CARLOS . 4—L g

SICNATURE AND TYPED OR PHINTED NAMNE OF SIGMING OFFICER OR DNREGTOR

Craytire Pros #




