FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000064319 Secretary of State
1. Entity Name 05-05-2005 90114 025 ***150.00
THE NEW AND THE LAST CORP.
Principal Place of Business Mailing Address
17092 COLLINS AVENUE 17092 COLLINS AVENUE 90049626
STEC-411 STEC-41 : i
SUNNY [SLES, FL 33160 SUNNY ISLES, FL 33160 :
> P v WL W
Suite, Aol #. ete._ __. - Sule, ApL. % etc. - .- |-03022005  ChgP -CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
20-1025369 Not Applicable
Zp Country " Country 5. Certilcate of Status Desired ?g-gfwﬁ:’:;“m‘
- 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
QUINONEZ, HUGO .
17092 COLLINS AVENUE . Street Address (P.O. Box Number is Not Acceptable)
STE C411 '
SUNNY ISLES, FL 33160
City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE ﬁ/”%fs d'@u/ﬂg | o —;; 4 2 / 5

yped of printed name of registerad agent dod | mhi  gopricabie. {NQTE: Regisiered Agen: signature jequired when fenstating)
. 8. Election Campaign Financing $5.00 May Be
mﬂgyﬁ?vzﬁolglsrpzzlzif:bsg 'gsoso_m Trust Fund Contribution. [0  Addedto Fezs
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ Delete TMLE [IChange [ Acgition
NAME QUINONEZ, HUGO NAME
STREET ADDRESS | 17092 COLLINS AVENUE STE C411 STREET ADDRESS
Cmy-sT-27P SUNNY ISLES, FL 33160 Cy-ST-21
THLE L] Detete THLE VP [ Change 343k Addition
HAME NAME JESUS A GRANADOS
GiY-51-2P ciry-sr-ze DORAL,, FI, 3 3178
TILE [T petese TME S [J Change 3 Addition
NAME MAME VICTOR SARMIENTO
SHREET ADDRESS sweeranoness | 20702 SW 121 CT
CITY-5T-29 CIFY-5T-2 MIAMI, FL 33177
THLE 1 beletle THLE TR - - [ Change XX Addition
NAME NAME JORGE E QUINONES
STREET ADIRESS § smeeaoRess { 17094 COLLINS AVE A-608
cny-ST- 7P ' oo iy -SI-2 SUNNY ISLES, FL 33160
(1113 7 petets THLE C3Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIiY-§7- 7P
THLE [ Detete M O Change 1 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
COY-51-7P CITY-ST- 7P

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther caertify that the information
indicated on this repont or supplemental repor is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall oher like ered,

SIGNATURE: kﬁb /6” T y vice fﬂéfiﬂﬂu#_ @5/, 2/05‘ (205) ?l/? 1/5/’?’3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DRECTOR Daytimi Phora #




