2005 FOR PROFIT CORPORATION
ANNVUAL REPORT

DOCUMENT # P04000114680

1. Entity Name
DULCE HOGAR Ii, INC.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90314 044 ***158.75

Principat Place of Business Mailing Address .
3575 SW 139 AVE 3575 SW 139 AVE
MIAMI, FL 33175 MIAML, FL 33175 3003 7107
T T AR IR S
360/ S&/ /37 fvenwe| Lo/ Sa /37 venve _
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CRZE034 (10/03)
City & State . City & State . 4. FEI Number Apptlied For
AMegrs FZ Vacklisdly FZ 26‘@93/72. Not Applicable
33175 Wiz “33/75 | “Usa 5 Conficate o Status Dosied @ J0.10 Mtona
- -7 T_Z6..Name and Address of Current Registered Agent . -7, Name and Address of New Registered Agent. . _ __ .
Name
PEREZ, MICHAEL
10126 W FLAGLER STREET Street Address (P.Q., Box Number is Not Acceptable)
MIAMI, FL 33174
City FL l 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 State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o prnted naime of registerad agent and htie f applcabie. {NQTE: Registarad Agent signature reGuined when reinstating} DATE
-~ FILE'NOWII FEE IS $150.00 - .- -3 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees - - ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O oelete TLE 3 change [ Addilion
NAME SILFREDOQ, LEONOR NAME
STREET ADDRESS | 3575 SW 139 AVE STREET ADDRESS
THy-5T-20 MIAMI, FL 33175 CHTY-8T-21P .
TME £ elete TNLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-8T1-2IP CITY-ST1-2IP
TLE 0O elere TITLE O Change [ Addition
NAME ) — Coe -l NAME——
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CIvY-51-2P
THE - O Detete TME O Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-71P
TALE O pelete e 3 Change [ Addilion
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE O pelete TmE [dChange [ Addition
HNAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-53-21P

12. | hereby certify that the information supplied with this ﬁlirr‘lg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
acecur

indicated on this report or supplemental report js true a
of the corporation or the receiver of trustee g

changed, or on an attachment witian addree

th all other like empowered,

SIGNATURE:

ate and that my signaiure shatll have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

R0 TYPED OR PRINTED NAME OF 530MING OFRCER OR DIRECTOR

5‘/3?/45 (Bosyaassase

Daytime Phone ¢




