. 20606 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SECRETARY OF STATE
DOCUMENT # P04000092793 DIVISIN (77 SnS ™ aR ATIONS
1. Entity Name
AFFAIRS, INC. 06FEB It PH 3: 4,3
Principal Place of Business Mailing Addrass
151 CRANDON BLVD, #4444 1933 SW 27TH AVE #201
KEY BISCAYNE, FL 33149 MIAMI, FL 33145
AT Ve KR CAR A SR VT
R Do

slme?gx #. eic. % Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)

City & Sta City & State 4. FEI Number Applied For
< 9 )/ 2 ,rc{q,we //a//.:lq NOT APPLICABLE Nol Appiicable

7 7 c/-» cé Um} 4 Ze Country 5. Certificate of Status Desied (] ?g'gfqﬁ;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

VIDAL, JORGE L

151 CRANDON BLVD. #444 Strest Address (P.O. Box Number is Not Acceptable}

KEY BISCAYNE, FL 3314¢

City FL‘ | Zip Code

8. The above named entity submits this statement lor 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.

IGNATURE
S Signature, typed or printed name of registered agent and tile if applicabls, (NQTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
A Qw0 |C v Togse £ St D
STAEET ADDRESS | 151 CRANDON BLVD. #4444 —— CR A Dot Bl g4
G-si-2p | KEY BISCAYNE, FL 33149 oTY-ST-2P y 7 J(4 ot [7. ATKES _
TILE [ pelete TME p/ [ Change Emilion
:::EEEI ADDRESS ’::fsr ADDRESS sl /'/6 CEO/ N C/?f_/fdaf F=4
CITY-ST-217 CITY-ST-71P 4 ?{ » . }/}é;ﬁ <
Ke o LC3 et [Zoawlt TT7E
TITLE [ Delete HILE e rd [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS BOINS 023991
CITy-ST-2P CTY-51-2F 3 03/06--01037 -—B,_'l S i a0
TILE [ pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY- S1-21P CITY-ST-21P
TITLE [ Delete TMLE [J Change [ Addifion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-217 GiTY-ST-20P
TMLE [ Defete TiLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-81-21p CHY-ST-ZIP

the exemptions contalned in Chapter 119, Fiorida Statutes. | further certify that the information
ignature shall have the same legal effect as it made under oath, that | am an officer or directar
as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmen :
SIGNATURE: SIGNATIRE AND m}n’on PRINTED NAME OF smxna OFFICER onil-::r::; ﬁlﬂ J acnm dé /\?Q(/Llfj' ‘;%ﬂ

12. | hereby certily that the information supplied with this filing does not qualify_l
indicated on thig report or supplemenlal rue and accurate gs
of the corporation or tha receiver oLt

—— 'ﬁ(}e 2. ///ﬂffd. _ ['—741\




