2006 FOR PROFIT CORPORATION
— ANNUAL REPORT FILED

"DOCUMENT # P04000028200 Apr 28,2006 08:00 AN
*. Entity Namo Secretary of State
VIA CORPINTL ;

Principal Place of Busingss tu;iaiﬁng Address . % 7
4580 BAY POINT RD 4580 BAY POINT RD d _S
MIAMI, FL 33137 B ’ MiIAMI, FL 33137

I

04182006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied For

20-0719446 Mot Applicable
5. Certificate of Status Desired $8.75 addtional
) Fee Required .

6. Name and Address of Current Registered Agent R
CALVAR, VIV
4580 BARY Pioliﬁr‘\lf RD DO NOT WR’TE
MIAME, FL 33137 lN TH!S SPACE

8. The above named enlily submils this statement for the purpose of changing its registered office o registered agent, or bolh, in the State of Fiorida. 1 arn familiar with, and accept
the obligatians of registered agent.

SIGNATURE =
Signatura, typed o printed nama of rogistared agsnt and tle ¥ applicable, (NOTE Registored Agent si required whan telnstat DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees

10. QOFFICERS AND DIRECTCRS _I
TITLE D

NEME CALVAR, VIVIAN

STREEY ADDRESS | 4580 BAY POINT RD

oTY-5TZP | MIAMI, FL 33137 ) Uo00005349514

T I5A38/06-80104-004 158,75
amE

STREET ADDRESS
GITY-ST-ZP

TITLE
NAME

i | DO NOT WRITE
e IN THIS SPACE

NAME
STRELT ADDRESS
CITY-87-2IF

TiTLE
BAME T . . o
STREET ADDAESS
CITY-ST-2P

TE
NAME
SYREET ADDRESS h
CITY-57-7p -

s filing does not qualify for the exemptions contained in Chapter 118, Fiorida Stalutes. | further certify that the information
bo anc accurate and that my signature shall have the same lpgal eftect as i made under oath; that 1 am an officer or director
ed 1o execuie this report as required by Chapter 807, ElSAda Stalutes, and that my name appears in Block 10 or Block 11 if

all other like empowered. 8— —
Do Yypokb  Ssy4/19

Daytima Phong #

12, | hereby certily that the informal
indicated on this report or supp
of the corporation or the raceive
changed, or an an altachment w,

SIGNATURE:

ED NAME OF SIGNING OFFICER CR DIRECTOR




