[

2005 FOR PROFIT CORPORATION

FILED
Jun 03, 2005 8:00 am

ANNUAL REPORT (AR 47
(AR). Secretary of State
DOC U M E NT # PQ400-0059205 04-27-2005 90339 044 ***150.00
1. Entity Name
SEMPRE MOSAIC, INC.
Pfinci;s;l Place ol Business Mailing Addrass DDUGLAIVVY
4956%6.W. 128TH AVE. 4956 5.W. 128TH AVE.
MIAMI FL 33027 MIAMI FIL 33027
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Apl, ¥, etc, 15t MOORE CR2E034 (1w°4)
City & State City & State 4. FEI Number Applied For
421626947 Not Applicablo
Ze Cauniry ap Country 5. Certficato of Staws Desied [ ?g-ﬂ-’fq:ﬁ“@‘
6. Name and Addreas of Currant Registered Agent 7. Nama and Address of New Registersd Agsnt
' Name .
B ﬁggﬁAgAﬁo“bABlf%EAR\Eg- N T o - Sﬂeﬂ\Adc'!ries;(rP.(-.;. B];l;.imbm is Not A;:ceplablo) =
MIAMI FL 33027
City FL [Ep Coda

ent for the purpose of changing its registered office ar registered agent, of both, in the Stata ol Flerida. 1 am tamiliar with, and accept

(NQTE Ragmisad Ajant sinature reqused when rewstang]

e . 21-05

FILE NOW!!!“ FEE IS $150.00
- After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Depanrr!gnt of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

miLE PSTD 3 peete A Othange ] Addition

MAME ALVARADO, ALBERTO MAME

STREETADORESS | 4956 S.W. 128TH AVE. STREET ADDRESS

{rY-53- 79 MIAMI FL 33027 CITY. ST 1t

nns O Daute THLE O change [ Aadition

HAME HANE

STREEY ADDRESS STREET ADORESS

CiTY-S1-2P CITY-SI-IP

e O Oetete niLE DOchange [ Adtition

HAME NAME

STRECT ADCALSS STREEYT ADDRESS

[N &, I - . - - oY-S1 7P - - R, - R N

e [ Oetete e [ crangs [T Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

ary-si-zp ciy.SL 1P

TILE 1 Duste WILE CJchange ] Addition

NAME NAME

SIREET ADORESS STREEF ADDRESS

cay-s1.2 CIFY-ST- 2P

i1 3 Detete TIILE {Jchange [ Addition

HAME NAME

STREET ADORLSS STREETADDRESS

iy S1-2F CHIY-S1- 2P

12. 1 heretry cerily that the information supplied with this filing does not qualify for the exampton stated in Saction 119.67(3¥i), Florida Stanstes. | further certify that tha information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sama legal elect as it made under cath; thal | am an officer or director
of the corposation of the receiver or tustes empowered to exacuts this report a3 required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an aftachment with an address, with ali other like empowerad.

SIGNATURE:

SGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Cwyirne Phone ¢




