2006 FOR PROFIT CORPORATION | FILED
_ ANNUAL REPORT (AR}

DOGUMENT # P04000022215 Apr 24, 2006 08:00 AM
. Eotiy N Secretary of State
JOEY & TONI CUETO, P.A.
_;:in-ci—p;f’-r;f-:e of Business Mailing Address )
9500 5. DADELAND BLVD. " 5500 5. DADELAND BLVD.
SUITE 700 SUITE 700 )
L
2. Paneipat Place of Business 3. Mabkng Addraess
Suae, Apt. #, atc. Suite, Apt. #, slc. 15t MOORE CRZETIA [10/05)
Cry & Swate City & Slate 4. FEI Numbar 20-0737037 :;;:ni:; ,I"f: ..
ip Country Zip Country 5. Certificate of Status Deawred ] ?i'gesqa?:éﬁ“a‘
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
\é‘g!ﬁg %N‘DiggﬁgDDB{%D Street Addiess (P.C. Box Numpet is Not Accepiabile)
SUITE 700
MIAME FL 331586 .
City FL i Zip Code

8. The abave nzmed entity submits tfys statement for the purpose of changing its registared office or repistered agent, of both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent. B : -

SIGNATURE
Eegrraluee, (Yo of prinnee nama al cegistersd ageot #nd o f applcable. ¢{NOTE Reqislaiad Agert SiQnature Aot ed when iensipnig) ORTE
AN L ENE W "I i w el L mm T e -

. . FILE NOW ! FEE 1S $150.00, 9. Election Campaign Financing $5.00 Moy Bs
Atter May 1, 2006 Fee Will ﬂﬁ$55 ~9ﬂ RN Trust Fund Contributicn. ] Added to Fees
_Make Gheck Payable to Florida Department of State .,

10. ) ) OFFICERS AND DIRECTORS t1. ADDITHONS/CHAMGES TO OFFICERS AND OIRCCTORS 1N 11

e D [ peiete TILE [ Change {3 Additian
NANE CQUETQ, JOEY SAME )

STREETAUORCSS 114704 S.W. 132ND AVE. STREES ADDRESS UB0000528173

orv-51-20 FMIAMI FL 33186 CTY-SF- I 05/05/06-80026-017 158,100

TmE [ T metete L [IChenge £ Aduilion
NAME CUETQ, TON HAME

STREETADORESS | 13270 S W, 146TH STREET STREET AODRESS

om-st-zP  IMLAML FL 33186 COTY-ST-2tp

TmLE 3 neles L [ Crarge 3 Adefion
HAME AL

STRLLY ADDRESS - i STREET ADDRESS

CITY-ST-73f CeFY-ST-2F

TRE 3 Deiete TiE O clange T3 Additlon
NAMC HAME

ETREET ABORESS STREET ADDRESS

Giy-Se-ae LIFY-ST-ZP

WILE O peiete TiE Clchage £ Addtlan
NAML HAME

SYREET ADORLSS STREEF ADDIESS

CaTY-ST- 2 Y -51- 75

e 3 palets moLe [Jcaange [T Agdiion
NAME NAME

STREL ] ADDRESS STREES MODRESS

QI¥-51-2P CUTY-ST- 2

12.  hereby certify that the informanon supnlied with this fiing does not qualily for the sxernpiions contained in Section 119, Florige Staltes. 1 further certtly that the. information
ndlicated on this report or supplamental report is true and accurare and that my signature shall hava the same leged effect as f made under oath: that | am an afficer or director
af the corporabion of the zeceivar ar trustes ampawerad fo execule this report as requirad by Chapter 807, Florida Statutes; and that my name eppears tn Rack 10 or Block 11

i changed, or on an aiicyment with an eddress. with all olhver like empoweied, Sns
2Bl 715493

SIGNATURE: = T




