2005 FOR PROFI
ANNUAL REPORT

CORPORAITTON

FILED

DOCUMENT # P04000005672

1. Entity Name .
JOHN ASTUDILLO INC.

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90075 015 ***150.00

Principal Place of Business

6075 WEST 20 AVENUE
HIALEAH, FL. 33012

Mailing Address

6075 WEST 20 AVENUE
HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
iHi=2121%6/ Not Applicable
i Count i 7
Ze oumry Zp Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

ASTUDILLO, JOHN
_B075 WEST-20 AVENUE - . —
HIALEAH, FL 33012

*
b

= :1:-Sirpet Address(P.O>Box Number is Not AcCeptabld)———

p—— —_—

City

Zip Code

FL

8. The above namad entity submils this statemant for the purgose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agant and titie it applicabls.

(NOTE: Ragistarad Agent mignature raquired whaen reinstating)

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIILE P [ Detete TMLE {J Change [ Addition
NAME ASTUDILLO, JOHN NAME
STREET ADDRESS | 6075 WEST 20 AVENUE APT 315 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY- ST- 1P -
TINE 7 patete MLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - v
CITY-ST- 2P ) CITY-ST-21P .
THLE 3 Detete TILE {1 Crange [ Addition
NAME NAME .
STREET ADDRESS | — - N . B -STREETADDRESS-|——————— — ——  ~— =
Gy-s-ap GITY-ST-2IP
TME [ petele TIRLE [ Changs [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2P
TME [ Detete TIRLE CJchange 3 Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
THLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CiTY-ST-21P

12, | hergby certify that the information supplied with this ﬁl"nng
indicated on this report or supplemental report is true an:

does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %
BIGNATURE AND TYPED OR PRINTED . OFFCER OA DIRECTOR

Daytime Phona ¥



