2006 FOR PROFIT CORPORATION FILED

4 o
DOCUMENT # P04000013334 Secretary of State
TJS%?EETESS INC,
Principal Place of Business Mailing Address
6791 SW 56 ST. . - 6791 SW 56 ST.
MIAMI, FL. 33155 MIAML, FL 33155

AR M

04182006 No Chg-P CR2E034 (11/05)

ANNUAL REPORT May 01, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE TN FomRSFa

05-0595392 Mot Applicable

O $8.75 additanal
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Gurreant Registered Agent . *

MONTEJO, AMPARO . DO NOT WRITE

13301 SW 204 8T

At FL 3177 ~ IN THIS SPACE

i

8. The above named antity submits this statemant jor the purpose of changing its reglstered office o registerpd agent, or both, in the State of Florida. | am familizr with, and accep!
the cbligations of registered agent.
I

SIGNATURE i
Signatute, yped of printed name of regislared agent and tle if kpplicasle {NOYE. Registerad Agent signaturs raquiradwhen feinsteting) DATE
FILE NOWH! FEE IS $150.00 . Eiection Campaign ljnancmg " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIFECTORS ] T -
T P !
RAVE BENAVIDES, YASMANY :

STREET ADDRESS | 6791 SW 56 ST.
CITY-ST- 2P MAMI, FL 33155 ) . |

v
:;:a MONTEJO, AMPARO HONONNSER299
STREETADDRESS | B791 SW 56 ST, v D.r:;.-f 1 ?a"DB‘BUQDi"{}E‘i I.Eﬁ. ﬁﬂ

CITY-ST- 2P MIAMI, FL 33155

e
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ly ST op

THEe

NAME

STAEET ADDRESS
GTy-5T-21P

113

RAME

STREET ADCRESS
CIvy-57-2ip

12, 1 hereby certi#g that the information supplied fiith this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statules. | further certily that the information
indicated on this raport or supplemental repbrt is true anc acturats and that my signatwre shall have the same lagal effect as if made undar cath, that | am an cofficer or direcior
of the corparation or the receivar o rusiee ¢mpowared to axecule this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an altachmengGith an addrgss, with all other fike empowered.

SIGNATUREYL)

Ra—CbF- (20D

OCaytime Prore #

A0 8 i< 2
D OR PRINTED N¥AME OF 5IGNING OFFICER OR DIRECTCR




