2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000045515

1. Entity Name
AMAZONAS DEL PARAISO, CORP

Principal Place of Busingss

1363 SW119THCT

. MIAML, FL 33184

Mailing Address

1363 SW 119TH CT
MIAMI, FL 33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, efc.

 IEWRIRHIN

 ——— e -

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90357 020 ***150.00

50041081

Wil AR

04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
.5 2 - O/// ‘;lfé Not Appficabte
<p Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

BAIRES, OSMIN
1363 SW119THCT
MIAMI, FL 33184

Street Address {P.0. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent 2nd

titla it applicable. {MOTE: Registerad Agent sighature required whan rensialing)

OATE

'FILE NOW!!! FEE IS $150.00

9.-Elaction Campaign Financing. == "SS:OO'MWB&

i " e e S i

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TME O Change [ Agdition
NAME BAIRES, OSMIN HAME
STREET ADCRESS | 1363 SW 119TH CT STRIET ADORESS
cIrY-s1-29 MIAMI, FL 33184 CITY-S1-2IP
TME vD 3 Delete TILE [ Change [ Addition
HAME FUENTES, FRANCISCA HAME
STREET ADDRESS | 1363 SW 118TH CT STREET ADDRLSS
CITY-S7-2P MIAMI, FL 33184 Cry-s1-71P
TIMLE [ petete TITLE 1 Change 1] Addition
NaME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-28 CITY-§T-2P
TITLE [ Defete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§F-Zp= |~ — wm —— - —— e 7 e R g [ e —— - - . em =
THLE O Detere TIMLE [ change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
ciIY-51-2P CITY-ST-2P
TITLE [ Delete TinE [ Change 1 Addilion
NAME MAME
STREET AORESS STREET ADDRESS
CTy-51-2P CITY-ST-2P

12. t hereby certify that the information supplied with thi

indicated on this report o supplernental report is true an

is hting does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
I accurate and that my signalure shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execuls 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 altachment with an address, with all other like ampowered.

SIGNATURE:

[ravciscd FOEDTES

dh~1f-doar (Io5) 227~ €20

ﬁIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DOaytna Phonas #




