FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000139839 i 04-11-2005 90174 029 ***150.00

1. Entity Name

13850 SW 67 TERRACE, INC.

Principal Place of Business Mailing Address

21500 SW 184 PLACE 21500 SW 184 PLACE

MIAMI, EL 33187 ~ MIAMI, FL 33187 | 50 035 6 72

e S A0 A G

Suite, Apt. #. 8tc. Suite, Apt. #, elc.
e, Ap vie. A : 03302005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
202559 FY S Not Applicable
Zi Countr Fil Count ™
P untry P v 5, Cenlificate of Status Desired (| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— C — [Ee— - - - ——— . m—— L -|-Nama. . - - LT P _ = -

HERRERA, MAYRA
21500 SW 184 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33187

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad cfiice or registerad agent. or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnalure. yped or prrted name of rege; agent and Gtle f INOTE: Regrstered Agent signiture requered whan remstaing} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O petete TME Dchange [ Addition
NAME HERRERA, MAYRA NAME
STREET ADDRESS | 21500 SW 184 PLACE STREET ADDRESS
oY -ST-2IP MIAMI, FL 33187 Y -§1-21P
e ' O peiete e Ol change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-2IP
TNLE O Detete TNLE O crange [ Addition
NAME NAME
TSREETADDRESS | T T T T mwmes = e — o WLGIREETADDRESS e e el e L i e e e e
CITY-g7-21P CITY-5T-21P
TME 3 oetete TRLE Ocrange 3 Addition
NAME NAME .
STREET ADDRESS SEREEY ADDRESS
GCHY -S1-2IP CITY-ST- 2P
TMEe 3 vetete 13 O change 3 Addition
NAME NAME
STREET ADDRESS F STHREET ADORESS
CIFY-ST-2IP CiTY-S1-2P
TOLE O oetete TILE O cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP |

12. | hereby cadtily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or diractor
of the corporalion or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with antddress, with all other like empowered.

SIGNATURE: AWnedlon—— wine Yecred ‘P;Eg{rgﬁ

SIGNATURE AND wpzn‘b\\mmsn MAME OF SIGNING OFFICER Of IRECTOR d
Y

Daytime Phone #




