2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P04000031947 Secretary of State
1. Entity Name 01-27-2006 90042 Q07 ***158.75
DITECA OF MIAMI, INC.
Principal Place of Business Maiting Address
7221 NW 78TH TERR 2828 CORAL WAY IvvuogLp
MEDLEY, FL 33166 SUITE 300
MIAMI, FL 33145
T e LS00
122/ M. G Terrace]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & Stale Cily & Staje ] 4. FEI Number Appiiad For
e 3% e ] Flozdn 20-2214118 Nol Applicable
Zip Couniry Zip.a 3768 c“;j‘fys A 5. Centificat of Status Desired D g:-gfq Adtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Name

ALVAREZ, FAUSTO
2828 CORAL WAY,
SUITE 300

MIAMI, FL 33145

/1CAFAEL BALRROSY

Street Address (P.O. Box Number is Not Acceptable)

T2 M )G TEALAC €

Ciy /—ﬂeJ(% FL |Zipcge\3 166
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ol regisjered agent.
sz—-/jév-——j /e/hﬁ'?f—d Arrreose OR-02-06
SIGNATURE 4
Signaturd typed or pmed name of registered afert and btie f appiicatia INOTE: Regraterod Agent signatura requirad when remstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ] Delete L braccret D} change [ Addition
NAME GARROSO, RAFAEL A NAME | Banewso Loraed A
STREET ADDRESS | 8181 NW 36 ST, SUITE20C smeErORss | )22y w79 rerfred
or-sT-2P | DORAL, FL 33166 oTY-ST-7Ip Anidiny FE 23166
T Binece™ 7 e AeLTol Chan Aadition
- P p [ petete Din et Aarces A O Change
NAME Rodprye -, : NAME Radrijues I ’
STREET ADDRESS SRETAODESS | 3 2/ sdad TP TERAACE
CITY-5T-21P oNY-ST-2IP fned 4 e f{. 23766
s 3 petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete e [ change £ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CIrY-§1-2IP
TME O pelere TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete THLE [ Chenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby cariify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnalwe shall have the same legal eltect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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: M RAFA €L A -LArRRoSO 02-00-06 (34) J03-74692

i Daytime Phone #

OR DIRECTOR

m"mne AND/rYPED B8R PRINTED uu}‘& SIGNING OFFICER



