2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 02, 2005 8:00 am

DOCUMERT ¥ P04000071800 Secretary of State
;:IIEZNTE‘;EJCKING corp 02-02-2005 90071 019 ***150.00
Principal Place of Business Mailing Address
3303 SW 88TH PL. 3303 SW 88TH PL.
MIAMI FL 33165 - MIAMI FL 33165
s O A
ﬂ 3 S gf L SAa mye
?\Jite. Apl{.; etc. Suite, Apt. #, elc. 1st MOCRE CR2E034 (10/04)
[P RT
City & State‘ City & State . 4. FEI Number Anplied For
tAdmi ?}4 20 7 7 B‘? 2_ Not Applicable
Zip Country Zip Country " . $8.75 aAdditional
5. Certificate of Status Desired” O \
3% IAJ- Dac[é_ Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - .
gﬁg(‘M&{V? ggﬁ'?lg'?,ssvl_ﬁ'?E i004 - » Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE

Signature, lyped or prnted name o registarad agent and tilla i appkcable {NOTE. Ragisiared Ageni signaiuie raguited when rainstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TiiLE [ change [ Addition
NAME NUNEZ, LUISE NAME
STREET ADDRESS (3303 SW 88TH PL. : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-ZIP
TITLE ] Delete TILE I Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-SE-7P ) CITY-SE-7IP
TILE [ Delete _TITLE . [Jchange [ Additicn
NAME NAME
| seeeTapDREss [ SIREETADDRESS [ )
o -stzE - ! CITY-ST-2P
TILE O petete TITLE [JChange [ Acdition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7P CITY-ST-2P
TIELE [ Delete TITLE A cChange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TLE [ Detets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CIFY-s1- 2P

12. 1 hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indieated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered io execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachypent with gn address ’wnh all other like empowered.
SIGNATURE: g‘k ) i//_z-: /s 300-5)9- B39

E AND TYPE! DR P D E OF SIGMING OFFICER OR DIRECTOR Date Dayteme Phone »




