2006 FOR PROFIT CORPORATION

ANNUALREPORT(AR) . foplepp

DOCUMENT # P04000151664 8:00 AN
1. Enfity Name S ¢ f St ¢
MARIA BORCI PA ecre ary or state
Principal Place of Business ‘ Mading Address b
5132 NW 113 PLACE 5132 Nw 113 PLLACE
o o Immm"m Ill“ llm "m lIm"m I“I' 'ml Iml lm"mm " m‘
2. Principal Place of Business T 3. Mailing Address ’
Suile, Apt. #, el Suite, Apt. £ efc ’ 15t MOORE GR2EQ34 {10/05)
City & S ’ o Cily & Stat S 4. FEI N Applied For
1y tate ity & Fapieid 20-1852727 = ;pagmtl
7 Couniry Zip Counity 5. Certificate of Stalus Desired O gese'gf mﬁ;’e‘fém”m .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ - Name :
g%??i\gqagﬂ ‘ ae_:et_ Addrass (P.0. Box_ NL_:mbe{ is Not Accepzab ) oo
MiaMI FL 33178 - - <
City o [FL | @ipCode

8. The abova named entily submils this staternent for the purpose of changing its registared office or fegisterad agent, or both, n the State of Florida. 1 am farmiliar with, and accer
the obligations of ragistered agent

SIGNATURE — — .
Dignatare, Types ar prvea name of egisiered agent and i d apphcatie (NOTE Rdgistarad Agent signatud ranoied when (Einsiaing - DATE
P N - - - :,m& — . ‘ —
A .-‘(f,ia 10‘2; éﬁ E1'5';EE \JfJS! E$B15{}$§ga’00 : 8. Election Campaign Financing  $5.00 May ©
er iay ee Wit be Trust Fund Contribution. [ Added ta Fees
Make Check. Payahle to Ftorida Department of Siate
10, OFFICERS AND DIRECTORS 1. o ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
ie P 7 getete THLE O change [ i
ML BORCI, MARIA MS NAME UGGBQU &
g nig7e

STREETADDRESS 15132 NW 113 PL STREET ADDRLSS g ‘gﬁ;:mgsﬂg LQ{_E‘ 50 n
CY-ST-2F IMIAMI FL 33178 CITY-ST-7IP "
me - T O belete L ' O orange [ asts
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- §T- 2P CiTy-5T- 2P
T Ooee  § we Ciomnge [ ase”
NAME o o . R [
STREET ADDRESS SIREET ADDRESS
OTY-ST-EE CIvY-5T-2P
FILE 7 Getete e S oame O
NAME MANE
STREET ADDARESS SIREET ADDRESS
CIY-ST-2P CHEY- 8T~ 2P
HRE 3 ewte e T ) "D fhangs LA
HAME NAME
STREST ADGRESS SEREET ADDRFSS
Y- 51- 2P Ciy-ST-7p
THLE o o [ telele ety L__! Shange  [Jad”
NAME HAME
STREET ABORESS STREEF AGDRESS
oY -§3-7F oury-§1-ZP

12. | hershy certify that the :nformation supplied with this m«ng does not qvahh/ for tha exemptions ‘contained in Seczlan 119, Florida Statutes. } further cortify that the rnfo:m
indicatad on s report or supglemantal report is true and accurate and that my signaiure shall hava the same fegal effect as if made under oath, that | am an officer or direc
of the corporation or the reghiviy or frustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1

if changed, or an an attac Jurth b 5. with all other like empowered. @

SIGNATURE:
(5528 TYPED Oft BRINTED NAME OF SIGNING QFFICER OR DIRECTOR j Date:” Daytima Frane




