| FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P04000166247 : 04-19-2005 90396 001 ***150.00

1. Entity Name

1149 CORPORATION
Principal Place of Business Mailing Address
1149 SW 27TH AVE STE 303 1149 SW 27TH AVE STE 303

MIAMI, FL 33135 MIAMI, FL 33135 30038 900 |

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/&7 —]-OW q712' Not Applicable
T T =
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

AVELLANEDA, TERESA
1149 SW 27TH AVE STE 303 Strest Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33135

City FL I Zip Code

8. The above named entity submils this statement for ths purpose of. changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typad or printed name of registered agenl and tie iF applicabta. {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P T Detete TITLE . TIChange 7 Addition
HAME AVELLANEDA, TERESA NAME
STREET ADDRESS | 1149 SW 27TH AVE STE 303 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-ST-2IP
TOLE — Detete TIRLE I Change ] Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF ) CITY-ST-2IF
Time 1 Delete N e ‘ ’ Tl Change  _} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP *f cny-Si-2Ip
TmE ] Detete TME TJChange 1 Adcilion
NAME NAME
STREET ADORESS - STREET ADDRESS
CiTY-S1-2IF . CITY-51-2IP
TIMLE ’ 1 Delete TIME “JChange ] Acdition
HAME " MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-5T-21IP
TME 1 pelete THLE N - ZJChange ] Addition
NAME i B e :
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-217

12. | hereby centify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 118.67(3)(i}, Florida Statutas. 1 {urthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal ellect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required Jgy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empa

SIGNATURE AN TYPED OR PRIRTED NAME osb&ﬂfﬁd OFFICER OR DIRECTOR Dale Dayums Prone §

Apr 19, 2005 8:00 am



