™ )

FILED
FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P 040000 5224 Y Secretary of State

1. Entity Name 05-02-2006 90190 032 ***150.00

ERROKERS TNTERNATIO VAL Fr

DO NOT WRITE IN THIS SPACE

40079343

2. Principal Place of Business 'bl 3. Mailing Address
3000 Sputhuweat 3hende Aol
Suite, Apt. #, elc. Suite, Apt. 4, etc. CR2EQ34B (B/05)
“Pﬁ? DY
ity & State . City & State 4, EEl Number Applied For
e Florid/4 7-120U4255 Not Applicable
Zip ' Country Zip Country . : $8.75 Additional
| . ' R ' ! 5. Certificate of St D d !
3 3 2_‘] u"h H—ed < Umi Sﬁﬁ'es ertificate of Status Desire | Feo Roquired

7. Name and Address of Current Registered Agent

. Name t ‘[_ . d
__~ DO NOTWRITE — Sergeo P Luis § PRAdo

Street Address (F‘v.O Box Number is Not Acceplable)

IN THIS SPACE Boo Soothwest S g enie St & 909

o | ciy '/)77[ U FL Zi%]cgei 29

fits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jereid . Luis y Pespo 445 06

8. The above named entlity spby

Signature, typ r7h ramo of ragistered agent and lilke ¢ applicabla {NOTE Rogistered Agent sxgn/nure reguired when reqistating) / OATE ¥
January 1 - May ¥/ Fee Is $150.00 !
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O Added 1o Fees
Make Check Payable t6 Florida Department of State

10, . OFFICERS AND DIRECTORS

TITLE " . ' ' TINLE

NAME F:TD SQ Rqie p L s \' P&?c’o NAME
Sdade 9o

et aoess | = Q00 S Derpdled 3% .

= . STREET ADIDRESS
N () J Aoricds 3312 g EIrY-ST- 2P
e SD .. Elena ik Rosgiwm e

: S Y.L .

STREET ADDRESS | < 00\° Sou Howart 3% M&u}f G0 § staeer aooness
CIFY-ST-20P M i “"fF-wa‘C/ﬂ 3 3('25‘ CITY-53-2IP
LE TILE
NAME FAME

s s DO NOT WRITE
lwwe | T B P INTHIS-SPACE—

STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SE-21IP
TITLE TILE

NAME NAME

STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
oITY-ST-21P CIiY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all othsr liké empow
SIGNATURE: Seatgio P, Luis, Peasd 4/2:/0@ (301)857-9272
SLGNATUQWRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date ' Daytime Phone #

i




