2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P04000078968 3D ecretary of State

Eérgw#riw;\enmc;, CORP. 04-27-2005 90322 031 ***150.00

Principal Place of Business Mailing Address
850 NW 106 AVE - UNIT #2 850 NW 106 AVE - UNIT #2

MIAMI, FL 33172 MIAMI FL 33172 14000620
$F,0,,.,,34524F%

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FE| Nymber Applied For

- e _éZ\ - \G'l&l6o'>’g Not Applicable
Zip Country Zip Country . o $8.75 aadditional
5. Certificate of Status Desired O Fee Raguired
6. Name and Addross of Current Ragistered Agent 7. Nama and Address of Now Registered Agent
~ Name

RAMIREZ, MARLENE .
850 NW 106 AVE - UNIT #2 Street Addrass (P.0O. Box Numbar is Not Acceptable)

MIAMI, FL 33172 -

4, . City FL lZip Coue

8. The above ramed antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligati?ns of registered agent.

L
I

SIGNATURE_:
Signature, typed of printed name of registered agent and tie il apphcable. (NOTE: Aegistered Agert signature retuired when restating) DATE
' 9. Election Campaign Financing $5.00 may B
FILE NOWIi! FEE IS $150.00 30 ay e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addod to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD 1 peiete e [ Change [ Addition
NAME RAMIREZ, MARLENE NAME
STREET ADDRESS | 850 NW 106 AVE - UNIT #2 STREEY ADDRESS
CIrY-ST-2P MIAMI, FL 33172 CITY-ST-2P
TILE O Delete TIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-P CITY-ST-2P
ME (T Detete TIHLE [ Changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-7IP GIY-ST-2f
Tme 1 Detete TITE (O change T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Delete TME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S7-2P
TmE [ elete Tme [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cY-ST-2P

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07&3)(0, 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ofkrustee empowered to Bxecute 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 attachment witflfan address, with all W
O y/ /2 / 0S
L4

SIGNATURE: S e o

Prone #




