FILED
- 2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # P040001 24530 £ 01-20-2005 90033 046 ***150.00

1. Entity Name
FOREXSA OF FLORIDA, LNC.

Principal Place of Business - Mailing Address

601 BRICKELL KEY DR SUITE 201 601 BRICKELL KEY DR SUITE 201 5 0 0 03 854
MIAMI, FL 33131 MIAMI, FL 33131
T ERMIAD AV A EM R

Suite, Apt. #, etc. : Suite, Apt, #, elc. 01052005 Chg-P CR2E034 {10/03)

City & State Cily & Siate 4, FEI Number Applied For

IN=-1569228 Nol Applicable
e Country Zp Country 5. Certificate of Status Desires ] ?iggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, RENALDY J :
601 BRICKELL KEY DR SUITE 201 Sireat Address (P.O. Box Number is Noi Acceptanle)
MIAM!, FL 33131

City Zip Code
: FL |

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

i

SIGNATURE D
] " Signawre, fyped or printed name cf regsered agent and titie if applicabis {NOTE: Registered Agent signahure required when reinatating} DATE
Cl
’- & . .
- FILE NOWIIl FEE IS $150.00 . 8. Election Campaign Financing  $5.00 MayBe
After May 1, 2005 Fae will bo $550. oo ' Trust Fund Contribution. _J;] '_. Added to Fees
10; : Vi OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE - oPS e [ petete TITLE I change [ Addition
NAME GUTIERREZ, RENALDY J : NAME .
STREET ADDRESS | 601 BRICKELL KEY DR SUITE 201 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 CITy-57-2P
TE s DV O Delete TE O3 changs [ Addition
NAME GUTIERREZ LOURDES (] NAME
STREET ADDRESS | 601 BRICKELL KEY DR SUITE 201 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 * CITY-ST-2IP
TITLE . [ pelete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ' - - T fromy-srzap | - - - T — -
TITLE . - [ petete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
it [ Delete TIME [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TAY-ST-2P
TILE O Delete Tme O Change [T Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS .
CY-T-21F o ) CTY-51-2P -

—

12. | hereby cenify that the infi tion supplied with this filing does not qualify for the/ekemnption stated in Section 119.07{3){i), Florida Statutes. ¢ furthar certify that the information
rate and that my fighature shall have the same leqat effect as if made under oath; that | am an officer or director
of the corparation or theyraceiverjor trustae empowgr&d 10 execute this report asfretivirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attas manl wilh an addrn h all other likg empowered.
wﬁJ\ = (4- OS hoy 577-4500

SIGNATURE: /i

USIGNATURE AND TYPED OR RRINTED ITME OF SIGNING omein ORDIRECTOR Daytiras Phone #

\



