2006 FOR PROFIT CORPORATION
~_AMNUAL REPORT (AR) FILED

DOCUMENT # P04000074834 Feb 13,2006 08:00 AM
3. Enty Name Secretary of State
IRINA ALVAREZ, PA
Prinmp; ;&;;e Vot B-usi;m-ess o . ;\.ﬂatlmg Addrass
2831 NE 170 STREET $1 NE 170 STHEEY .
o v R
2. Pringipal Mace of Business 3. Mahng Address ;
| Surte. Apt. #, ele. Sute, Ap;. #, elc. _;W - i 15t MODRE CRZEC34 (10/05)
City & Stata City & State T 4. FE? Nomber T} [AppliedFor
: - 20-1094824 [ inot Apphoat
Ze Country Zip ]E—CDUNW 5. Carilicate of Status Desired ) ?i*gesqﬁf:;ﬂo"al
T 8. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?ég?g}EEzi -pgng?aEET . Sireet Address (P.C. Box Numbsr i3 Not Aﬁeplame) T T
607 - T
N. MiAM! BEACH FL 33160 ’ L o

i(_‘.‘ny - FL ' ZipCode

8. Tne above rTax;Ea enmity submits 1hus statement for the purpose of changing s rEgsslered cffice or regisiered agent, or Dofh. mllh‘é éae of Fonda. fam faml-s:.ar_\}ﬂiﬁ.- and éc\i'-'-?'.'
he wlligations af registered ageni. .

SIGNATURE
Liguiaiuee Nypead O praned came o regesternd agent amg i 7 aprondanhe INOIE Ben $ores AQer Snaure IEQUITRE WK kWA vhit
FILE NOWH!! FEE fS 5000 L . 8. Eiectan Carnpagn Financing  $5.00 May o

After M-ay 1, 2006 Fee Wili Be 5550'QD - . Trust Fund Contnbuton, Added to Fees

Make Gheck Payable to Flodda Department of State |
| 10 T OrFiCERS AND DIREGIOHS i KX T ADDHIONS/CHANGES TO OF FICERS ANDG DIRECTORS 1N 11

THRE P {3 Betcte . THE ! 3 Change [ ican
NANE ALVAREZ, IRINA _ . R LO00m423850
SIWET HOULSS | 3601 NE 170 STREET s sooeess e Uh-80025-005 150, 00
CHY - 37-2P N. MIAM! BEACH FL 33160 CiTy-57- £
L 3 pesete 4 ine DChmge [T A
HAML i Jr
STNECT ADDALSS . ¥ SIAEET ADDAESS
CiYY-S1-Jf & cmy st
T o 0 oetere R WA _ . 11 Gharge Al
NAME o T
SIRELT ADDRESS ¢ § STRCES AUDRESS
cay-sT-2e o § cirestae
TLE 7 berete 8 B [Jchengs  CJas
[hirs .
STREFT ADURCSS + || STREET ADDRESS
GY-ST-ze L uv-stze
i [ petee TITE O change A
HAMC o naMe
SINELT ADDAIESS i § SIBELT ADDRESS
GITY-8T- I  § orvessoop
T O gefere R R O change a2
NAME i I
SIAELS ADBRESS o A sweet apomess
CHTY-5T- 1w A ry-stoe

12. 1 hereby certly hat the infosmation suppled wily, us kng does not qualdy Tor the exemphons conlared in Sechion 119, Flonda Statules. 1 furlher certify that Ihe informatics
ndicaed on this repon or supplemental report € Yroe and accurase and ihal my signature shali hava the same Jegal eflect as f made under oath, that § am an offiger or disectc
of the corparalon of the receives of frogjee ™t nﬁ‘ vered o execute-tS jepon as required by Chapler 607, Flonda Statutes; ang (hat my name appears in Black 10 ar Block 1

if changed, or on an alizchment with 3 ”_ <t like empowetad 7
7 2] (e

F . T aur i e

SIGNATURE:

Al & A &



