2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P04000132614
1. Entty Name May 02, 2006 08:00 AD
DIANA E. RODRIGUEZ, PA. Secretary of State
Principal Place of Business . l';Ikaﬁing Add-fess
210-174TH STREET T 210-174TH STREET
SUITE 808 SUITE BOB )
Fifamonwe  Geteserwe L ([RTRRURIHRORARNNL
2. Principal Place of Busmess 3._-f\ﬂaa-iing Address
Suite. Apt #, elc. Stite, Apt. £ elc. ' 1st MOORE CR2EC34 (10/05)
Cily & State ' ity & Siale , ' |4 FEl Numer Appied For
41-2151377 Mot Appiicatie
Zio Country o Country 5. Certihoate of Staius Desred I ?igesqa?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 7‘ .
Name
2?0[_) 11:{;’%¥EIZS’%EE¢ E Street Address (PO Box Mumber is Noi Accépiable} )
SUITE 806
SUNNY ISLES BEACH FL 33160 _
City FL I Zip Code

8. The above named entity submits this statement for the purpdse of changing #s registered office or registered agent, or both, in the Siate of Florida. am farmiar with, and accept
the chbligations of registerad agenl.

SIGNATURE

Sigriatute. typed or gnered Name of tegistered agent and lic i applcabin {NDYE Regusiared Agent sighalure requieed when reinsiale g} OATE

FiLE NOW-!“ FEE\:;S $150.ﬂﬂ 9. Blecton Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee Will Be $550.00 = Teust Fund Contrioalion. L] Added to Fees
ifake Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS [N 1

THLE P 3 belete TTLE O charge (7 Aadition
NAME RODRIGUEZ, DIANA E NAME Uonnossaa18

STAEETADORESS 1210-174TH STREET SUITE 806 : STREET AUDRESS 05/ 7/06-80106-025 150,18
orv-sT-2F  {SUNNY ISLES BEACH FL 33160 o Jomsre , o
TIE O Delese HIE O change 1] Adddion
HAME HAME

STREET ABDRESS STACET ADDRESS

CITY-ST- 210 Tty .57-210

unr - : . [ R Iy _ e B - - 3 Chaage [T Addition_
HAME NAME

STREET ADDRESS STARLET 4DORESS

CIiy-81-29 CiTY-S1-2P

TWLE 3 petete TILE Tl Cnange [T Additien
NAME HAME

STREET ADURLSS STRECT ADORESS

CiTy-5T. 7P CITy-ST- 2P A
TME L1 getete TTE [ Change [ Addition
NAME MAME

STREE ADDRESS _ STREEY ADDRESS

LTy ST- 27 CiTE-ST-2

mie 7 Detete e [3 Change {3 Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CIFY-57-2P CHY-51-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cerliy that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same jegal effect as if made under oath, that | am an officer or director
of the corparaton or the recewver o frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biogk 70 or Block 11
it changed, or an an attachment with an address. with all other like empowered. ’

SIGNATURE: _ S gfoes g Zeieqn  (Comprasce ) oy.vE ret  3esvecigrt

SIGNATURE AND TYPES OR PRINTED NAME OF SioNIfG OFFICER OR DIRECTOR Datg Dayume Phane ¥




