2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000160751 Apr 24,2006 08:00 AN
1, Eatiy Name Secretary of State
ACTIVREL CORP
Princlpel Place of Business Mailing Address
4878 NW 75T 4878 NW 7 5T
MIAML, FL 33726 IAMI, FL 33726
e AT CAREAERBHR AR
Suile, Apd, ¥, eic. Buite, Apt #, slc. 04042008 Chg-P CR2E034 (11/05)
Cry & Stata City & Stale 4. FEI Number Applied For
20-2180304 Not Applicable
Zo Country . Zp Country 5. Certificate of Status Desired O gi‘;il‘;f:;ﬁc"ai
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Ragistered Agent
Name
JAIMES, MILAGROS INES [
8970 WEST FLAGLER STREET Street Address (P.O. Box Number is dot Acceptabis)
APT 105
MIAMI, FL 33174
Gity FL ! Zip Code

8. The above named entity submiis this statement for the purposes of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with. and accept
the abligations of registerad agent.

x

SIGNATURE
Signature, typed or prinled name of regisiared agent ang Mle o applicalic {NQTE Regttored Agent signatwa required whan relnsiating) DATE
. ;
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ,OFFICERS AND DIRECTORS IN 11
TIRLE PD O Detete THE Clchange [ Adeition
HAME JAIMES, AMPARO INES NANE NS 28865
STRCET ADDRESS | 8970 WEST FLAGLER STREET, APT 105 STREET ADGRESS 05 ’,%g jgg_ g“ég’gg’; 046 15000
CITY-ST-2P MIAMI, FL 33174 G- $T-2P *

TmE vb 1 Delete e O Change [ Addilien
NAME CAMACHO JAIMES, RONALD IVAN NAME
STREET ADDRESS | 8970 WEST FLAGLER STREET, APT 105 STREET ADDRESS
Cly- §7.2i0 MIAME, FL 33174 CITY-5T-2p
mLe- 3 velete e O cange T Addition
RAME HAME
STREEY ADDRESS STALET ADORESS
CTY-S1-29 Ciry-ST-ap

TiLE O petete TITLE D chaage ] Addilion
NAME AME
STREET ADDRESS STREET ABDRESS
CITY-57-29 CY- ST
TILE 3 otate TmE CHonange T3 Addition
HAME HAME
STREET ADDRLSS STREET ADDRESS
CITY -ST-27 CITY-$7- TP
e 1 et mie CChange [ Adcition
NAME NAME
STREET ADURESS STREET ARDRESS
CITY-5T-1P Giry-41- 017

120 | herely certily thel the information supplied with this Bling does nal qualily ler the exemptions contained in Chapter 118, Figrida Statutes. | further certity that the information
indicated on this repert or sugplemental repoit is true and accurale and that my signature shall have the same jegal effect 2s 5T made under cath, that { m an officer ot direcior
of the corporation of the recelver or trustee empowered lo excoute this report as requircd by Chaptes 607, Florida Slatuies; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment wilh an address, with all other Jike empowered.

SIGNATURE: X ﬂjc%«/o oY J9-Og

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Date Caylme Fhore o




