2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P04000019034 ecretary of State

1. Entity Name R P

Principal Place of Business Mailing Address

15677 SW. 53 ST 15677 SMW. 53 5T TooTEysvvwy

MIRAMAR, FL 33027 MIRAMAR, FL 33027

s s e TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & Stare City & State 4. FEtN er Applied For

34- l‘(\e\" C\ 2 '2-(-9 Not Applicable
o Country 2P Country 5. Cerliicate of Status Desired [ geig?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|_Name

FINA DE VALLE, CARMENZA M

15677 SW. 53 ST Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Fiorida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable. {NOTE: Registeret Agent signature required when reinstating) CATE
FiLE NOWII! FEE IS $150.00 | & FElection Gampaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P . E—‘ 3 oelete TITLE 3 Change [ Addition
NAME FINA DE VALLE:CARMENZA M NAME
STREET ADCAESS | 15677 S.W. 53 ST STREET ADDRESS
CIFY-ST-2P MIRAMAR, FL 33027 CITY-ST-ZIP
TITLE A ) O Delete TITLE {J Change [ Addition
NAME PERTUZ FINA, DORIAN | NAME
STREET ADBRESS | 16677 S.W. 53 5T STREET ADDRESS
omv-s1-7¢ | MIRAMAR, FL 33027 CITY-8T-2IP
ILE [ Delete TLE [JChange [ Addition
NAME i HAME
STREET ADDAESS : STREET ADDRESS
CITY-51-7P CITY-s1-2IP
TITLE i [ velets THLE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIY-51-2IP CITY-57-2IP
TITLE [ Delete TILE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-7P
TLE 3 erete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP - o wer e . CITY-ST-ZP e

12. | hereby certify that the informast
indicated on this report or su,
of the corporation or the re:
changed, or on an attach

SIGNATURE:

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
terhental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ivepor irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

il an address, with all other like emgowered.
Date

Daytime Phone #

sm?(u'runz AND TYPED OR anrsn)‘us OF sn:uufc QFFICER OR DIRECTOR



