FILED
2008 PO ANNUAL REPORT O Jul 14, 2005 8:00 am

DOCUMENT # P04000139866 Secretary of State
h;'g"é"g;,‘; ING 07-14-2005 90078 020 ***150.00
Principal Place of Business Mailing Address
802 NW 14 CT 802 NW 14 CT (T
MIAMI, FL 33125 MIAMI, FL 33125
\ l I !l i
2. Principal Ptace of Businoss 3. Mating Address l 1 i, \
Suile, Apt. #, elc. Suite, Apt. #, efc. 07092005 ChgP CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
_ ASDI12 B4 90 Not Applicablo
Ze Couniry Zp Couniry 5. Cerlificate ol Stetus Desiced [ f:gfquﬁm'
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Hegi Agem
Name
CORTES, INES
B02 NW 14 CT Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33125
City FL I Zip Code
8. The above named entity submits this statement for the purpasa of changing its regk d otfice or regs 1 agent, or both, in tha State of Florida. | am fami%ar with, and accept
the obligations ol registerad agent.
SIGNATURE
Signesum, typed or prnsed name of feprlened sgent and tsle i AONSCACe. {NOTE: Regicirrad Agent Signcine recired when renciatngl DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(1;) F.S. the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the fior notice.
10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TE [l Crange [ Addition
NAME CORTES, INES NAREE
STREET ADDRESS | B02 NW 14 CT STREET ADDESS
ory.si-ap MIAMI, F1. 33125 Iy -S1- 7P
TMLE D O Delete ImE [JChange [ Aodition
MAME LERSUNDY, MARA NAME
STREET ADDRESS | B02 NW 14 CT STREET ADDRESS
cy-s1-ar MIAMI, F1. 33125 ony-S1- o
e D O pelete TME [ Crange ] Addition
RAME APARICIO, PILAR HAME
STREET ADDRESS | 555 CRANDON BLVD STREET ADDRESS
Gn-sT-ap KEY BISCAYNE, FL 33149 Qry-s1- 2P
e 1 Desete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cn-S1- 2P CAY-ST- 2P
mE [ Delete mE" [ Ghange ] Addition
HAME NALE
STREET ADDRESS STREET ADDFESS
caty-§1-2p CrY-sI-aF
TME [ petete WIE [ Gange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-DF

12. lhetebycem dvaltrnmlunmwppﬁadmmmf doesrnlqmﬁfy!aumexanmmstatedn%cmllgoqaxn) Rorida Statutes. | turther certity that the information
indicated report or supplemental report is true accwate and that mysgnamreshaﬂhaveﬂwsmlega!efac!asﬂmdewﬂaoam that | am an officer or director

g'18"99d-070"'3"'=lttat=l'| i S.WBHOW ! .
SIGNATURE; W 3 / i o=  FS9SI-0IsY

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR [FECTOR Date Oxrytime Phone ¢




