. 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P04000112260
1. Eniity Name
DADE TRAFFIC TICKETS, P.A.
Principal Place of Business Mailing Address * i U .
1840 W 49TH STREET SUITE 408 Zz¢y -} 1840 W 49TH STREET SUITE 100 220 —/ 104
HIALEAH, FL 33012 HIALEAH, FL 33012
R R O IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Not Applicable
4p Country Zp Country 5. Certificate of Staws Desired [ fggi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
HERNANDEZ, ALEXANDER
1840 W 49TH STREET SUITE 100 Street Address (P.Q. Box Number is Not Accaplable)
HIALEAH, FL 33012
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 Slate of Florida, | am familiar with, and acecept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pririad name of regrsiered agent and ttle if appicable. {NOTE: Registeted Agant sxnzhre required when rainstating] DATE
FILE NOWILl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 0 Delete TLE nge [ Addition
nAME HERNANDEZ, ALEXANDER NAME 20000 3101 %Cmciu
STREET ADRESS | 1840 W 49TH STREET SUITE408-22.0 . STREE] ADORESS 1@%5}0;.**8106 ~=71 " #%(50.00
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
e D [ petete e O crange [ Agditien
NAME COREY, JOSEPH NAME
STREET AORESS | 1840 W 49TH STREET SUITE 100 220~ | STAEET ADDRESS
cY-g1-7P HIALEAH, FL 33012 CITY-ST-21P
TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2p
TILE O pelete TNLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2
TE 3 Delete TMe [OJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 oelete TMLE O change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certi!?: that the information suppli
indicated on this report or supplement
of the corporation or the recaiver or
changed, or on an attachment wit

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
port is true an«:gil accurate and thal my signature shall have the same legal effect as if macie under oalh; that | am an officer or director
oe empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
address, with all other like empowered,

SIGNATURE:

NTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytima Phong #




12 P

Aaan mmd— e A -

RAUL RICARDO JR,

CERTIFIED PUBLIC ACCOUNTANT

September 12, 2005

Uniform Business Report
Division of Corporation

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re:  Dade Traffic Tickets, P.A.
Document # P04000112260

To Whom It May Concern:

Please be advised that my client (Corporation mentioned above) did not receive their
UBR form for 2005.

We are requesting that you waive the late fees and accept the enclosed UBR form along
with a check in the amount of $150, to cover the initial renewal charges. Please send all
correspondence to 1840 W. 49™ St., Suite # 220-1, Hialeah, Florida 33012. Please note
that the address change is reflected on the UBR form. Also, please change my client’s
status from Administratively Dissolved to Active as soon as possible.

If you have any questions, please feel free to contact me at my office number listed
below.

Sincerely,

Rau o, CP.A,PA.
Lic. # AC0013416

1840 W. 49T ST, SWUITE 100 HIALEAH, FLORIDA 33012
PHONE (308) TAX-1041,(305) 829-104] FAX (305) 824-4997
www.mywiz4biz.com



