2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ o
DOCUMENT # P04000147928 £ 05 r-my ~4 py
1, Entity Nama ) 2 : ] 5
ISMARY CHAGON PA SEC:
TALL At r ]' fi
Iy f 40 g L..:
: - . LORIDA
Principal Place of Businass " Maling Address
1558 NI 159 AVENUE - 1558 NW 159 AVENUE
PEMEROKE PINES, FL 33028 US . PEMBROKE PINES, FL 33Q28 us
T S AR RO A R
Sute, Apt #, elc Suite, Apt. #, elc, ; 42005 Ch g-P CR2E034 (10/03)
Clty & State Clty & State * | Number Appliad For
, _ _ BOPOAS [T repicas
Zip Country Zip Country 75 Additional
5. Cortiflcate of Status Desired [ ?g Reuired o
G. Name and Address of Current Registerad Agont 7. Namo and Address of New Ragistered Agent
i .2 l-Name — ——
CHACON, ISMARY _
1558 NW 158 AVENUE Street Address (P 0. Box Numbar is Not Acceplable)
PEMBROKE PINES, FL 33028 -
Ciy FL ] Zip Code
8, The above named ently subrmits this stalement ior Ihﬂ purpose of changing s rag:starad office of registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the ohiigations of registared agent.
SIGNATURE Ty Caco) LO3 ’?ﬂL (o1
Ggoehas, of rdpisiered S 00 Dia ¥ agyiicatin \ }mm.mqafw.amw wmm-c_mg) DATE
' . Elactlon Campaign Financing $5.00 B
m.: %.Eyn.‘?%%sFEiledf:gg 'ggsg .00 Trust Fund Conribution Added luhl"?es :
0. — OFFICERS AND DIRECTORS N X ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
me P £ petens e Ocne [ Asdtion
NAMC CHACON, ISMARY HAVE il 2
STREET ADCRESS | 1558 NW 159 AVENUE THEEY ADORESS 04/ g?%%g‘é%ggggmg 150.00
Ciry-ST-2P PEMBROKE PINES, FL 33025 ~ Gily-51-29 ! b
mu 7 Detete TILE [change ] Addiica
NAE HAME
STREET ADDRESS STREET ADDRESS
cy-St-zp CY-ST-2F
e O ek e O chnge () Addition
NAE NAME
STREET ADCRESS STREET ADLRESS
CiTY. ST-2P . CInv-§1-2p _ L e
TME ) Delzte ime (JChange [ Addition
HAME NAVE
STRELT ADLRESS STREET ADDRESS
arny-s1-ap Y. §T-2p
TE 0O oesete TRE Dictange {3 scition
NAME HAVE
STREET ADDRESS STREET ADDRISS
=13 RS CAY-§1-2IP
e Oooetete WL Clthenge [ Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CIY-ST. 2P cIrY-§1- 29

12. | hareby certify that the Information su&alied with this filin
in report is Yue end accurate

dicated on this report or suppleman

does not quahty lor the exemption stated in Soctm 118 Q7
my signatre shall have

N, Flonda Sta:ules | furthar cerlify that the Infarmation

the same legal etfect as if mads under cath; that | am an officer or direGior

of the corporatlan or the recelver or lrusies empowered 1o execute thts report s required by Chapter 607, Florkda Statules, and that my rame appaears in Block 10 or Blogk 11 i

changad, or on an atachment with an address, with af tnar like empawerad

SIGNATURE: ___Amdadd
EONATURE AND MWU AR OF SIGNING OFFICER OR DXIRECTOR

(sos-) 979 9609

Oyt Phocm &

ozlzu}ofm




