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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000022481 04-29-2005 90190 047 ***150.00
1. Entity Name
BY CARMENZA, CORP.
Principal Place of Business Mailing Address R
8071 W. 49TH STREET 807 W. 49TH STREET o
SUITE 205 SUITE 205
HIALEAH, FL 33012 HIALEAH, FL 33012
e R ISR
10275 COLLINS AVE 10275 COLLINS AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
616 616 04072005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
BAL HARBOUR, FL BAL HARBOUR, FL 20-0691225 Nat Appficable
325 154 | Courtry . 3391 54 Country 5. Certificata of Status Desired O geae.Zesq l’:fg;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HERNANDEZ, CARMEN E ""HERNANDEZ, CARMEN E
9511 LLINS AVE. Stres] Addre, .0, Bax Number is Not A tabl
9511 COLLINS AVE V859L B ERE HTE ™S5 16
SURFSIDE, FL 33154-N
City Zip Cod
BAL HARBOUR FL | %55%4

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE CARMEN. £ HERNANDEZ. PRESIDENT
Signatute/tyoe® o printed name of regrstered agent and tite If appiicable. (NOTE: Registarad Agenl signatire raquired when ranstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foa will he $550.,00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE TITLE [Clchange [ Addition
NAME MACHADO, HAY] NAME
STREET ADDRESS | 2780 WILLIA BLVD. #C STREET ADDRESS
CITY-ST-2P RA, FL 33160 CITY-5T-2P
TILE 5D O Delete TNLE PSD ¥ Change 3 Addition
NAME HERNANDEZ, CARMEN E NAME
HERNANDEZ, CARMEN E
STREETADDRESS | 9511 COLLINS AVE. #902 STREET ADDRESS 10275
CITY-ST-ZIP SURFSIDE, FL 33154 CITY-S7-21P = COLLINS AVE:; . ?_*? 16
TILE [ Detete TITLE eaL HARDUYR, L oJLJ= [[) Change [ Addition
NAME NAME - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TME [ Crange [ ] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-ST-Z2P
e [ pelete TINE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-Ss1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same |legal efiact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




