FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000084071 Secretary of State
Eégzganl‘ac 01-17-2006 90241 019 ***150.00
Principal Place of Business Mailing Address
15300 SW 134 PL 15300 SW 134 PL
207 207
MIAMI, FL 33177 MIAMI, FL 33177
S —— N 0 LA A
8923 oW (123 CT 89352 s 1I23CT
5“26"—', #. erc. S“'Zg‘_," ote. 01102008  Chg-P CR2E034 (11/05)
City & Stay City & State 4, FEI Number Applied For
MIAMI ¥ MAMY , FL 34-2014283 Not Applicable
i 23166 CDUMWUSA i 23lee Coufbws A . 5. Certificate of Status Desired [ E:-;iﬁ‘:;‘b“"'
8. Name and Address of Current Reglstored Agent 7. Name and Address of Now Registered Agent

Name

ESCOBAR, JOHANNA 1
15300 SW 134 PL #207 Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33177

City | Zip Code
\ FL

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

SIGNATURE \ JoHANNA ESCOBAR. | /10 [2006.
Signature, fyped or printed name of registersddigent and tile if appikabia. (NOTE: Raginterad Agent sigrature raguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete e P P Change [ Addition
NAE ESCOBAR, JOHANNA | NAE ESCOBAR- , |OHANNA | -
STReET ADDRESS | 15300 SW 134 PL # 207 ST AO0RESS @A BB S (23T +40
coy-sT.z7P | MIAMI, FL 33177 CITY-51-21P Miam, Fl . 23186.
e vP 1 Detete TMe Clchange [ Addition
NAME ESCOBAR, LESLIE T NAME
STREET ADDRESS | 8575 SW 152 AVE # 188 STREET ADDRESS
CiTY-§T-1IP MIAMI, FL 33193 CHTY-ST-2IP
TTeE [ Detete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CElY-ST-2P CITy-51-21P
it 3 Delete il O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CyY-s1-21P CITY-ST-2IF
e O Deliete TiLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP Cify-ST1-2IP
e O3 Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8- 2P CITY-S1-2ZiP
12. | hereby certily that the information), supplied with this filing does not qualify for the exemptions containved in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supple
ol the corporation or the receiv
changed, or onan anachrr)en 0

SIGNATURE:

nial 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
trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11l
address, with all other like empowerad.

| oHAnNS TESCOBAZ 171012006 . 306-218-5301.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytirme Phone ¥




