2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- - Apr 26, 2005 8:00 am

DOCUMENT # P04000034903 ecretary of State
. Enti
gAa"ggRaﬁe& MOYA PA. 04-26-2005 90161 049 ***150.00
Principal Place of Business Mailing Address
1320 5, DIXIE HWY. 1320 S. DIXIE HWY. I
SUTTE 1060 SUITE 1060 Caepem T
CORAL GABLES, FL 33146 US (ORAL GABLES, FL 33146 US
S v UV RD TR AR A A

Suite, Apt. #, etc. Suite, Apl. #, etc. 03052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

_ 86-1097937 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] g'ggmmd
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
: Nama
MOYA, ELIZABETHM
1320 S. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1060
CORAL GABLES, FL 33146
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

&me.mwm?ammmmm titie if applicable. {NCTE: Registorad Agent signature raquiied when reinstating) DATE
FILE NOWIIl FEE lss1sooo 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo\i@ll bo $550.00 Trust Fund Contribution. ] Added to Fees
10. " SOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe DIR 1 elete TME Ochange  [7] Addition
NAME MOYA, ELIZABETH M NAME
STREET ADORESS | 1320 S. DIXIE HWY, SUITE 1060 STREET ADDRESS
CTY-S1-7P CORAL GABLES, FL 33146 CirY-ST.2P
e DIR [ pesete THLE [Dchange [ Addition
NAME SAKRAN, ANGELA P NAME
STREET ADDRESS | 1320 S. DIXIE HWY. STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33146 GIFY-SF-2P
TLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE 3 oetete TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1.2P
THLE 3 Defete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statuies, | further certity that the informaticn
indicated on this report or supplemental report is gue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee amy d 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 ch an attach : dress, wi ef ke empowsred.

SIGNATURE:

A Elizabeth Moya, Directory/ 305-666-3002
Wmmmmmm Dets ¥ Daytime Phone #




