2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT £ Po4000161384 . Feb 17,2006 08:00 AM
1. Entity Namne Secretary Of State
DR. AURCRA PEREZ, O.D.P.A.
—P—(Eg;al_ﬂaca at Busmess 777777 Maliling Address
6340 SW 24 ST B340 SW 24 5T
MIAMI FL 33155 MiAMI FL 33158
- h A
2. Poncipal Place of Business 3. Maing Addiess
Sude, Apl. I, e1C, Suite, Apt. #, etc. 15t MOORE CRZED34 (10/05)
Cily & State City & State 4. FEI Number 03-0551152 T E_% :::fiii ::l
4p Couniry op Country 5. Cerlificaie of Status Desired 0 Eg, ;qu?:;gwna'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
ggggzs’v?%’zos% : , Stest Address (F.O. Box Number 1s NoU Acseplable)
MIAM! FL 33155 T
City FL ! an 5 Cods

" e obiigations af registerad agent.

SIGNATURE

Seanature. typed of IRERCE hame of regestanad agent aod Wi | apphcacie (NGQTE- Registarad Agem sgnanite required woren recstatg} GAit

o FILE NOWH FEE. s &1 50 tm
“ARter May 1, 2006 Fee W;LI Be §550. G{! -

9. Election Campargn Firancing  $5.080 May Be

: ! x Trust Fund Contribution. [ Added fo Fees
. Muke Gheck Payahle to Flarida pepartme i{&te

10. GFFICERS AND DIRECTORS 11. ~_ADDITIONS/CHANGES TO OFFICEHRS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE D Change m g -

U0G00042881 7

e oA | oo A o 03/01/05-80013-017 150.00 ~

STREET ADDRESS G340 SW 24 §T STREET ADDRESS " -

CITY-57-77  IMIAMI FL 33155 . Ty -ST-2P

e O3 Detete uite O Change  [Z A

HANC NAME

STREET ADGRESS STHEET AODRESS

Cipy-51-22 City-S1-2iP

THLE 3 Detete Wit Diommge [0 2de

MAME NANE

STRELT AGURESS SIRLET ADDRESS

CiFY-5T-27 CITY-SE-2IP

TIE 7 Dejete TIE Dorege 1287

HAME HAME

STREEY ADURESS STRECT ADORESS

Ciry-sT- 212 GITY-5T- &8

TRE £ Deotete e OO change o™

NAME NAME

FMEET ADDRESS STALEY ADDRESS

GITY-S1-21f CitY-S1-oiF

e [ Deleie T

ool NAME

STREET AUDAESS STREET ADDHESS

SIFY-51-71 CHY-§1-27

12. i bareby certily that the nformaion supplied with €vs Bing does not quality for the exemptions contamed »n Section 118, lorida Statutes. | runner certily that the information
mdicatad on this srepodt or supplemental report is tue and accurate and that my signatute shall have the same teé;a( sifact as if made under aath, that 1 am en afficer ot directar
ol the carparation of the receiver ar instes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment an address, with all cther ike ampawered.
SIGNATURE: % Lr—= FEb /Y2008 (205987043




