2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000057913

FILED
May 09, 2005 8:00 am

1. Entity Nama

LUZ AMPARO HARATYK, P.A.

Secretary of State

05-09-2005 90284 033 ***150.00

Principal Placa of Business

1900 SW 57 AVE., STE. 2
MIAMI, FL 33155

Mailing Address

1900 SW 57 AVE,, STE. 2
MIAMI, FL 33155

2. Principal Place of Businass

3. Mailing Address

AR A

Suite, Apt. #, &tc.

Suite, Apl. ¥, aic.

05022005 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEl Number Applied For
59-3791016 ot Applicable
zp Gountry Zip Couniry e ol Sran . $8.75 Additional
5. Certilicaio ol $tatus Dusired 1| Fue Roquired

6. Name and Address of Current Ragisterad Agont

7. Name and Address of New Reglstered Agen!

WOODRUFF, ROYF
1900 SW &7 AVE., STE. 2
MIAMI, FL 33155

i

Name

Streel Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar wath, and accept

SIGNATURE.

o Sj:;nmwe, tyood or printe navne of regizered agent and titis ¥ apptcable.

(NOTE: Regiciersd Agen: signatuse iequired when ronstating) DATE

RV

“ FILE NOW!! FEE IS $550,00

8. Elsction Campaign Financing

$5.0|:| May Be

‘_’ Due by September 7" 20ﬁ5' Trust Fund Coniribution. Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 petete TMTLE [ thange [ Addition
NAME HARATYK, AMPARO NAME
SIREER ADDRESS { 1541 BRICKELL AVE., UNIT 408 STREET ADDRESS
CTY-ST- 21 MIAMI, FL 33129 CITY-£1-21P
TITLE 1 pesete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-51- 27 GiTY-§1-2P
e T petete T Cdchange [ Addition
NAME ft S - —_— - ——— —— e B HRALE. —_— ——— -
STREET ADDRESS STREET ADDRESS
GY-ST-2° Gry-51-2P
TLE [T Delste TILE [JChange [ Addition
NAMLE NAME
STRELT ADDRESS STREET ADDRESS
CTY- 31218 CITY-ST- 2P
Tme O betete TLE [1change 7 Addition
NAME NAME
STRELT ADORESS STREET ADURESS
CHY-$T-217 CITY-ST. 2P
MLE 3 telste THLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2F CITY-5T- 2P

12. | hereby certify that the information supplied with this fling doss not quatify for the examplion statad in Seclion 118.07{3)(i), Florida Statetes. | further certi

fy that ihs information

indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as i made urider cath: that 1 am an officer or director

of the corperation or the receiver or trusies empowered 1o execute

| - s A 2 this report ay required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an a;laf:.hmenlglnth an address, with all o:,her like empowered.

SIGNATURE: I~ Tt S50/
SJGNATUREﬁNDWFED OR PRINTED NAME DF S1GGNING OFFICER OR DIRECTOR Date Dlyti'ne. Phone #




