FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

_ANNUAL REPORT Secretary of State

- DOCUMENT # P04000051262 03-21-2005 90130 021 ***150.00
.21 1. Entlty Narme -
- -ROSA CABRERA F’A
- . Principel Place of Businegs - ’ Mailing Address
| 7212 SW 114TH PLACE - 7212 SW 114TH PLACE S 50029380
CL | MIAMLFL 33173 MIAM, FL 33173
y. SUEARL Al e | Sete AL et 03162005 : Chg.P -, 0925034 (10/03) '
- City & State ST e . - City & State ~ o R 4 FEII Number — 7 . Apphed For
VLT TR ) . . : OQCQ%'[')\-[ o I NotApphcabIe B
-~ AR I L B L |~ Gountry_ —=|~5-"Certificate’ct Siatus DBSIred"""‘D—“sa 75: M""M"“'c"": =T
: Fee Required-
6. Name and Address of Current Reglstnrod Agent 7. Name and Address of New Registered Agent
Name
DIAZ OSVALDOJ - L e T - -
7951 SW 40TH ST STE 206 o Lo . -1 Street Address (P.Q. Box Number is Not Acceptable) -
MtAMI FL 33155 : : : i ’ -
Citv‘ } FLIZmCode
. - 8., The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both inthe Slate of Florida. | am tarmiliar with, and accept,‘ .
' lhe obligations of ragistered agent,
1 signaTuRe— : ‘
- . . -Sipqatuiy. typed or printed name of registerad agenL and tile Il applicable. (NOTE: Registared Agent signature required when reinstating) . DATE
o FILE NOWIII FEE IS 5150 00 .- 9. Election Campaign Fﬁnancing . $5.00 May Be
After May 1 2005 Fee will be 5550 00 - Trust Fund Contribution. 0 Added to Fees :
10.'-, L : OFFICERS ANDDIRECTORS - B BRI Lo - ADDITIONS.’CHANGESTOOFFICERSAND DIRECTORS iN' T1 )
e TAveT 'Z T S DDeIele Sfme A DChanne ' DMdmon'
| NAME. - : CABRERA ROSAM ~ ° ’ R NAME : i oo N .
STREET ADDRESS | 7212 SW 114TH PLACE ) ) STREET ADDRESS
cn-st-2p | MIAME, FL 32173 CAY-$T- P , . T R
me . fD T ' 3 Deteta THLE O change - [ Addition |
‘NaME. . " | CABRERA, ROSAM . . . NAME - :
" STREET ADDRESS | 7212 SW 114TH PLACE ~ - . ‘ : <" || STREET ADDRESS
‘ot MIAMI FL B30 | emvese , . R . K
——— *:_ﬂru:—,-_-—;f - = B e i S L Sl B - E E] Change EIAod:llon. —
R e e " NAME o . ' '
| swReETADDRESS | - T L T B B S . || SPREET ADDRESS
| oirvsrze o ' < o CIry-St-2p o : S I
e S ' ' © Doeee e . © ClCrange [ Addiion
NAME . . ’ . NAME ' . L
-STREET ADDRESS" | . Y T STREET ADDRESS
cav-stmp. [, o o O . : Cy-s1-2p e
lome o b o v Obeee - me . S - - [ Change- 3 Addition
LA B Lol N T NAME - CL .
e '. o e Ovees me - - T o Toede o Q) nange . ) Adiiton |
STREET ADDRESS. - ' STREET ADDRESS
_Cire-sT-7P . - CY-ST-7IP .
. 12 I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07% i), Florida Statutes. Hunher certify that the mformatlon b
... indicated on this feport or sUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that } am an officer ar director * | -*.
. of the corporation or the receiver o uz ee empowered to exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 of Block 11 n‘ .
'-changed of'on an attachmentw an Address, with all ather like empowered. B . . )
SIGNATURE . Km N L&wﬂ/ SR - 2/ /f /0\/ A Z(ﬂf Cﬂf i’
IGNA MnmoﬂFRIN'!'EDNA.IIEOFI_IG'_!INGOFFHEHORDIREC'I'OR N L. . . . Dlla . . Da;mrnethnl o




