FILED
2005 FOR FROFIT CORFORATION Apr 27,2005 8:00 am

DOCUMENT # P04000079229 ecretary of State
1. Entity Name 04-27-2005 90377 001 ***150.00
Principal Place of Business. Mailing Address
8238 NW 103 STREET 8238 NW 103 STREET DOVAUmNSY ¥
SUITE 140 SUITE 140
HIALEAH, FL. 33016 HIALEAH, FL 33016 : r
|
2. Principal Place of Business 3. Mailing Address | I"ﬂlll ‘H 'ﬁll mﬂ m“ Ilm Ilm lim [IM |‘||| lml IIl m {| |]I|
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For
- /f @/ @ ¢ Mot Applicable
2P Country Zp Counry 5. Certiicate of Status Desved ] gaaegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
BLANCO, MANUEL E
8238 NW 103 STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 140
HIALEAH, FL 33016
City FL I 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, typed of printed name of registered agent and itk il applicable, [NOTE; Ragisternd Agent signature requined when reinstating) DATE
FILE NOWHI FEE I3 $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]} Adced 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE [JChenge {7 Additien
NAME BLANCO, MANUEL E NAME
STREET ADORESS | 8238 NW 103 STREET SUITE 140 STREET ADORESS
CITY-ST-2P HIALEAH, FL. 33016 CiTy-51-2P
TE VP X[]ele{e e CJcange [ Addition
NAME PORTELLES, JULIOC HAME
STREET ADDRESS | 8238 NW 103 STREET SUITI STREET ADDRESS
CHTY-ST-2P HIALEAH, FL 33016 %{:’ E7 g) oITY-ST-2P
TILE O pelets TTLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P
TILE O etete TmE [Jchange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29
TLE [ Detete TME O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P : CITY-5T-2P
TME [ petete 1MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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, with all other like empowered.

SIGNATURE: Wé’WM &2 7-05’ Wb-37 -0 770

TURE ANC TYPED OR PRINTED NAME GF SIGNRNG OFFICER OR DIRECTOR Daytime Phone #




