FILED
O T ANNUAL REPORT 'O Miar 23, 2006 8:00 am

DOCUMENT # P04000167561 Secretary of State
1. Entity Name 73 *okx
ROUTE 167, CORP. (03-23-2006 90002 026 150.00
Principal Place of Business Mailing Address
9130 S. DADELAND BLVD. 9130 S. DADELAND BLVD. f{: o i, FAW
SUITE #1504 SUITE #1504 - | G
MIAMI, FL' 33156 MIAMI, FL 33156 :
e v JGE IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE Number : Applied For
20-2006109 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (] ?i';ii‘:f:‘jﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUZMAN & GUZMAN, P.A.

C/O MARIO GUZMAN Street Address (P.O. Box Number is Not Acceptable)

9130 S. DADELAND BLVD., SUITE #1504
MIAMI, FL 33156

City FL Zip Code

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

SIGNATURE
Sigrature. typed o prntaa asma ol registerad ageat ard hile if applicabla. (NOTE: Registerag Agent signature raquirec whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa\gn F.inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE. D . : O Delete TIFLE [Jcrange [ Addition
HAME ROZANSKI, ANDRES NAME
STREET ADDARESS | CERRITO 838, PISO 7 STREET ADDRESS
CIFY-ST- 2P CAPITA FEDRL., ABGENT. 1010, CiTy-S1-21P
TIvLE P o TTLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CI CITY-ST-ZIP
TOLE [ Delets THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TivLe O Detete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sf-21P CITY-ST-218
TmE O3 oeiete TILE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
T1LE O veete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1- 219 CITY-ST-21p

12. | hereby cerify that the inforre8tion supplidd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatec on this report ar sfpplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ot the corparation or the regaiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attach
SIGNATURE: %:50? bozonak - Yiechol - \2\\06 ("loﬂ&‘?o L.




