FILED
Apr 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR)

DOCUMENT # P04000099674 ecretary of State
3. ity Name 04-20-2006 90223 001 ***150.00
836 RIVERSIDE CORPORATION 04-20-2006 90223 Q02 *****g 75
Prin‘mpal Place of Business Mailieg Address
B836-844 SW 2ND STREET 4565 SW 87 AVE
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

Cily & Slate City & State 4. FEI Number Applied For

20-1627225 Not Appiicabie
Zip Country Zip Country . X T it
5. Cé;l%!.lcateggtlagﬁ Desired @ ?i R;quﬁ‘rﬂ:dtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE OLIVEIRA, CRISTINA .
2701 LEJEUNE RD SU'TE 410 Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent

SIGNATURE
Sgnatute, lyped o printe nama of regslered agent and ttle i apolicakie (NOTE- Regisiered Agent signature required when rainstaling) DATE
RN TR R R
LE-NOW! -FEE IS $150.0 . : ‘
C o P RY SR R A 9. Election Campaign Financin 5.00 may B
After May 1, 2006 Fee'Will' o $ 2y 58

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TAE * P XX delete e p XKl change [0 Addition
NAME MESA, RAMON NAME MESA ROLANDO

slReeT aDoRESS |5810 SW 7 STREET SRECTADDRESS 1 4565 SW 87 AVE

CFY-ST-ZP |MIAMI FL 32144 CITy-sT-2i0 MIAMTI FL 33165

TITLE s 3 Delete TIRE [ Change  [J Addition
NAME MESA, ROBERTO HAME

STREET ADDRESS | 4565 SW 87 AVE STREEY ADDRESS

CHY-ST-ZP | MIAMI FL 33165 CITY-ST- 2P

TITEE [ detete T [ Change [ Addition
NAME NAME

STRELT ADBRESS STRCET ADDRESS

CHTY-SE-7P CIrY-SI-2IP

L . ] Delete THLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 1 pelele TITLE [ Change 7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- ZIP CITY-ST-2P

ML ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-ST-2IP

12. 1 hereby certify thal the infag

this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report

nd accurate and that my signature shall have the same Jegal effect as if made ynder oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida $tatutes; and that#ny name appears in Block 10 or Block 11

SUppIEt-w
plgrmental report is 1
ivgr or Irusleg empowere

z2 =7 /S E

Date Daytme Phor; #




