FILED

2005 FOR PROFIT CORPORATION »  May 27, 200S 8:00 am
ANNUAL REPORT- - Secretary of State
DOCUMENT # P04000111575 - 04-29-2005 90192 016 ***150.00

1. Enlity Name
ACTIVE ADVOCATES & SUPPORT MANAGEMENT INC.

Principal Place of Business Malling Address H b U 1 3 b '( 3
1088 SW 135TH PLACE 13800 SW 8TH STREET -
MIAML FL 33184 LS PMB # 406

MIAMI FL 33184 IS

e — 0 A R EE

Sute, Apt. #. etz. Sulis, Ap1. #, eic. 04262005  Chg-P CR2E034 (10V03)
City & State City & Slate 4, FE| Number Appliad For
- : O~ (22070 Not Applicab'e
e Counay Zn Counury 5. Cenificate of Stawe Desied 3 $8.75 aaduional
Fee Required *
6. Name and Addreas of Current Reglsiared Agent 7. Name and Add of New Rsgl Agenl
Name
SOTOMAYOR, WETTE MFT
13800 SW ATH STREET Streat Acdress (P.Q). Box Number is Not Acceplable)
PMB # 406
MIAMI, FL. 33184
City FL ' Zip Code
8. The above ramed entity submits this statament lor the purpess of changing its regit d office or registered agant, or both, in the State of Aorida. ) am famaar with, and accept
he obligations of regisiered agent.
SIGNATURE
SOrahee. typud OF crnted naTe of rrgRietd 308 300 K4 J a00icabla. (NOTE: Racreaxed AQOM BRI 100uirsd when rwmiamngt DATE
FILE NOWI!I! FEE 18 $150.00 8. Election Campaign Financing $5.00 may £e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribugon. O  AddedioFees
10. . OFFHCERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTOAS IN +1
TTE P ) petete TME Dotange  [J Adoiion
NAME SOTOMAYQR, IVETTE MFT NAME
STREET ADOAESS | 13800 SW 8TH STREET #4056 . STREET ADDRESS
ury-st 28 MIAMI, FL 33184 ory.si-zp
TNE 0 Detatn TLE Ocrange [ Aadition
NS RAE
STREEY ADORESS STREEY ADDRESS
CTY-ST. 79 CTY-ST-0P
TME: » = =ofowem o mmm—e s e e v s e [T Dglptgm - = TRE e | e e it me e i [ Change— 2} AddRion- {--——
NAME NAME
STREET ADOAESS STREET ADDRESS
CTy-ST-20 ary.5i-1p
nne 3 Detete e [ cange 7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cary-ST-1e oy. 5. 2P
me O Delete L Ochane O Addlion
NAME ! HANE
STREET ADORESS STREEV ADORESS
CTY-ST- 1P CITY-ST-2P
MLE O petete Ane . O Crange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
GTY-57.9 CTY-S1-2P
12. | heraby cerify that tha information supplisg with this f::g doas. not qualily lor the examption stated in Section 119.07{3K0), Florida Stanstes. | turther canify that the information
indicatad on this repnl or suppiemantal report is true accurate and thal my signane shall have the same legal elfect as if made under aath; that | am an olficer or girector
of the corporation of the recener O lTUSIed empoweraa 10 exscute this reporl as required by Chaptar 607, Flonda Statutes; and that rmy name appears in Block 10 or Biock 11 it
changed, of on an aftlachment with an address, with all cther like emoowered,
SIGNATURE: # __ %&ﬁf
TYMED OR PRSITED MAME OF SIGHNING OFMCER ON DARECTOR / tam [ Deytre Shona «




