2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22, 2005 8:00 am

DOCUMENT # P04000059181 ecretary of State
1. Entity N
DA$§H728|N(;_ 04-22-2005 90272 018 ***150.00
Principat Place of Business Maiing Addrass
3401 NW 100 STREET 3407 NW 100 STREET
MIAM, FL 33147  US <MIAMI,FL 33147 US 20041383
P s NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc, 04142005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number ‘ Applied For
7/ - ﬂ 96 y 77{ Not Applicable
~ae TT_99_@!'}’2 S _ % N Ac‘o_t{n;y_ e |5 Coriiceot :dzfl_s [_’E?I‘?"_,_.',EL L‘%B‘:;Sﬂ ';‘\i?idri!ninal N
6. Name and Address of Currerit Flagistered Agent 7. Name and Address of New Registered Agent

Name

VERA, VANESSA _
3401 NW 100 STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

A

City FL Zip Code

8, The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typad or priniec nume ol registared agent and ttls it applicable. (NOTE: Aegistarad Agent signatura requirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ° 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be.$550.00 " Trust Fund Coniribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P, S . : O oelete TITLE [ Change [ Addition
NAME VERA, VANESSA o NAME
STREETADDRESS | 3401 NW 100 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 : CITY-S1-21P
TME [ perzte TITLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ciy-sr-zp
me C 7T 77 TN AT SR e e T STEERT a7 : S M Ko 51 71 S R ¥
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Adgiticn
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CIvy-ST-2P
TTLE {1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-21P CITY-51-2IP
TITLE {J palete TITLE [J Change  [] Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S§-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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nonodm Mg - VANESSH A - jp$

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytina Phone #




