2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000135312 Apl' 17’ 2006 08:00 AN
1. Entity Name .
C.AM. BLOCK CORP., Secretary of State
Principal Place of Business Mailing Address
8181 NW S RIVER DRIVE LOT E-547 8181 NW S RIVER DRIVE LOT E-547
o AR AR
2. Prncipal Place of Business ' 5 Méﬁ(ing Address ‘
Suife. Apt. #, elc. - . Suife, ApL #, elc. ‘ 15t MOORE CR2EQ24 “0105]
City & State ' City & State . 7 4, FEI Nuiriber 20-16.78523 || :2ﬂ¢§ i&;ﬁ _
Zip Country Zp Country 5. Ceriificate of Staius Desired || ggggﬁqgﬂﬁmm
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent L
Name )
gﬁos?A&&[Ag ]E{(lifsEé DRIVE LOT E-547 Street Address (P.O. Box Number is Not Acceptable) . -
MIAMI FL 33166
City FL Zip Code )

8. The above named entity submits this statement for the bu}pose of chanéing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
e obligations of registered agent

SIGNATURE R . . . - . .
Sigaatre, yped of prirtod name of fegstered agant and live £ applicatde {NOTE Regnstersd Agent signature requinad when renstaing) DATE

FILE NOWN! FEE JS $150.00 . ...
. Atter May 1, 2006 Fee Wilf Se $550.00,

9, Electon Campaign Financing  $5.00 May Be
Trust Fund Contripution. [ Addedto Fees

Make Check Payable to Fiorida Departriant of Stite
10. CFTICERS AND DIRECTORS i TP ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 41
TME P 7 Delete e [ Change [ Addion
NAME MORA, CARLOS A NAME A 5

Sl T use gy
STREET AD0RESS | 818 NW S RIVER DRIVE LOT E-547 STAEET ADDRESS x| 1;*;? G163 I
om-ST-2P | MIAMI FL 33186 CiTY-5T 7 14725/ 06-80058-003 150.40
TILE [ Detete T [0 Change L3 fddition
NEME NAME
STREET ADBRESS STREET ADORESS
CIY-§1 29 TY-57- 7P _ _
TITE 73 Delete g {3 Change [ Aodition
NAME . e ) NAME
STREET ADDRESS STREET ADDCRESS
CTY-57-2 CITY-67- 7 '
TLE 3 Delete TIVLE [ Charge [ Addition
HAME HAME
SIREET ADDALSS STRELT ADDRTSS
CHY-5T-ZP TTY-5T-79 *
TALE 3 Detete TIE Dichange 3 Addition
NAVE NAME
STREET ADRESS STREET ADERESS
QY -51- 8P CITY-S1- 2P ) o
TLE O telete TTLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ACIDRESS
iy - 41- 21 CIv-8T-ZIF

12, | hersby cerbly thal the information supplied with ths filing does neot qualily for the exemptions contained in Section 118, Flonda Stalutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signeiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Floriga Slawtes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: ) Moy, Qzlailel (3os) 313 S173

TUMEAND ME DF SIGNING OFFICER OR DIRECTOR Dayhma Phone ¥




