2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000025480

1. Entity Name

RINCON MISTICO MICAELA,INC.

Secretary of State

(05-02-2005 90532 008 ***150.00

Principal Place of Business

9489 S.W. 154TH AVE.
MIAMI, FL 33196

Mailing Address

9489 S.

W. 154TH AVE.

WIAMI, FL 33196

2. Principal Place of Business

3. Mailing Addrass

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

_ C4132005 Chg-P CR2E034 (10/(9)
City & State City & State 4. FE Number Applied For
9- é Bé % p Not Applicable
Zip Country zZp Country 5. ericate of Status Desved. ~ [] 38 sz’::’:dm"a’
5. Nama and Address of Cyrrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
PLANES, HENRY A
9488 S.W. 154TH AVE, Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33196
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typad o printed nema of registered agent and title f applicabis. {ROTE: Rogesiored Agor signaturs recuired whan rerstasngh DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PO ] Detete TME Ocrange {7 Accition
RAME PLANES, HENRY A NAME
STREEF ADDRESS | 5489 SW 154TH AVE STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33196 CITY-5T-1F
TIMLE 5T [ Delete FINLE £ Change [ Addition
NAME GREAVES, RAUL NAME
STREET ADDRESS | 9489 SW 154TH AVE STREET ADDRESS
Gy -ST-ZP MIAMI, FL 33196 CITY- ST-29
TE B Delete TLE [ cChange [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-5T-2P
TRE £ pegle TME O Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ci7Y-5T-2P Crry-S1-2p
TIne 1 petete e {0 Crange [ Addition
NAME B s N3 e - — -
STREETADDRESS ] ——= B STREET ADORESS
CITY-ST-2P CAY-5T-7P
TInEe ] Oekete TIME { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-5T-2P

12. | hereby cem‘g that the information supplied with this filin g does not qualkify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal
of the corporation or the recetver or trustee empowered to executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

s report or supplemaental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YewRy " anes

(TURE ANT TYPED OR PRINTED NANIE OF

effect as if made under cath; that t am an officer or director

4-~24~ 3005 74 YU3330)

Hew &) Rawes
SIGNING OFFICER OR DIRECTOR

DCaytrme Phone #




