FILED

2005 FOR PROFIT CORPORATION ‘ .
ANNUAL REPORT = 0 . . Jun 08, 2005 8:00 am

DOCUMENT # PC40007165435 Secretary of State
1. Entity Name 05-05-2005 90102 024 ***150.00
MODEL REP, INC.
Peincipal Place of Business Mailing Agdrass
8360 WEST FLAGLER ST 8360 WEST FLAGLER ST
SUITE 200 SUITE 200 86022284
MIAMI, FL. 33144 MIAMI, FL 33144
P s — (A MEA A Y TR TR
Suile, Apl. &, QIC. Suite, ApL 4, elc - 04292005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliec For
S2 -~ 244066/ Mot Applicabie
2ip Country 2ip Country 5. Cerilicata of Siaius Oesired o Eg.:fq l:?;:ﬁunal
§. Name and Addreas of Current Regletersd Agant 7. Nams and Address of New Repistered Agent
Name
CHAMMAH, HERNAN L
8360 WEST FLAGLER ST Street Adckass (P.0. Bax Numbat is Not Accoptabie)
SUITE 200
MiaMI, FL 33144
City FL [ Zip Code

8. The above named entity submts this nt for the p
the pbiigations of ragisiorod agenl.

pose of changing its registered office or ragisiered agent, or both, in the Stats of Florida, | am lamikar with, and sccept

SIGNATURE
SigRTuS. NSO TF DTS R OF 1E00ISEL B S B o BDDMCHDI. {NOTE: Pagizer s AQETL SGNETIE (BOUr &0 whan «SMmptng) DaTE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Contribusion, ] Added to Feas
10, QFFICERS ANQ DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
103 PD 3 vetete 11 O cranme [ Andinon
NALE CHAMMAH, HERNAN L NAME
SIREET apDALSS | BIB0 WEST FLAGLER ST. SUITE 200 STREET ADDRESS
cnv-g1-2p | MIAMI, FL 33144 cov-81-20
NhE O Dekete TME O Change [ Aodition
HAME HAME
SYRER] JDDRESS SIREE] DRSS
City 1 P cry-51.27
TE 8 Detee TINE [JChange [ Aadition
WANE NAME
STREET ADDRESS STREET ADORESS
ony-s1-2p onY-§5-2P
nite O el E [ crange [ Addsian
NAME NAML
SIREET ADORESS STREET ADDRESS
-5 0@ cnr-51-0f
g O celee WNE O chanpy [ Adtition
NAME MAME
STREEI ADDALSS SIREET ADORESS
cnvY.s1-ap CIY-S1-27
e [ oelete e Ochangs ] Addition
NAME NAME
STREET ADOAESS STREET AOORESS
chy-51 @ Ciy.S1-aP

12. 1 hevaby cerlily thai tha inlarmation supplied with this filing does no: quality for Ihe exempiion stated in Section 119.07{3)i). Florida Stanutes | funiber certily that the information
indicatad on this repart or suppiemagtal report is true and accurate and that my signatdre shall have e sama legal ollect as il made undor oath; thal | am 2n olficer o dhracior

of the corparation o the receivar or thistea empowar lohﬁecule this raport as requirod by Chapter 607, Florida Statutes: and that my name appaars in Block 10 ¢« Block 11 if
:l
1

e oy

Oawrwe Pradne # 4

SIGNATURE:




