.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P04000035466

1. Emity Name

CONTRERAS, CORP.

Secretary of State

05-05-2005 90101 010 ***150.00

Principal Place of Business

820 NE 2 PL
HIALEAH, FL 33010

Mailing Address

820 NE 2 PL
HIALEAH, FL 33010

2. Principal Place of Business

GOl S 6 e

3. Mail‘rg Address

O S\ 6 AVe |

Suite, Apt. #, etc.

ner. 2

Sulte, Apt #, etc.
T

X

04292005 Chg-P

30048992

A A

CR2E034 (10/03)

Cily & State

City & State

Apglied For

4, FRiNumber
FRMAL L b DA = . :EO- IIO’SQ&P Not Applicable
$ Yoy p Gagntry i : ' $8.75 Acditional
59?; } ?DC) | QDQ 33 ,30 ‘b D’D’Q 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

ConTaeRss, MMIGuel

Sireet Address (P.0. Box Nurmbser is Not Acceplable)

CONTRERAS, MIGUEL
820 NE 2 PL
HIALEAH, FL 33010

Gol SwW G hve pph 2
Y Aol T L. FL [ %% 2

8. The above named entity submits this statement for the purpose of changing is registered office or registared agen't‘ or both, In the State of Florida. { am familiar with, and ac¢ept

tha obligations of registered agent.
Coniaopns Mievel 7 ‘// 28/ oS
DATE

Signalure. ryped or printed nama of regrstered agent and tite if applicable

SIGNATURE

(NOTE Registored Agant gnatura requirad when reinslaling)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I! FEE 1S $150.00
Added to Feas

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 3 Detete TLE XChange 3 Additien
NAME CONTRERAS, MIGUEL NAME ConTiafns, Wigoe(

STREET AGLRESS | 820 NE 2 PL spestaooress | GO0 Sy G bwve we i 2 05 g
onv-st-z2p | MIALEAH, FL 33010 CITY-51-2P M A . L. 33130

TTLE 9 beiete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-g1-2IP GITY-§7- 20

TITLE (7 Detete THLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TME ] pelete TILE O change  [J Adgion
HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-Z CITY-ST- 2P

TITLE [ oetele TITLE [ Change  [] Aadition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTY-ST-21P GITY-§1-21p

TITLE [ pelete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Siock 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ‘
SIGNATURE:  Conlaanns Mr Guel OZ!/Z é?,-’»/o S

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OQFFICER OR DIRECTOR

Daytive Phane &




