2005 FOR PROFIT CORPORATION

ANNUAL REPORT *

DOCUMENT # P04000168126

1. Entity Name
SELECTOS VARADERO, INC.

Principal Place of Business Maliing Address

7045 NW 173RD DRIVE 7045 NW 173RD DRIVE
#307 #307

HIALEAH, FL 33015 HIALEAH, FL 33015

FILED
Jul 07, 2005 8:00 am
Secretary of State

06-20-2005 90002 035 ***150.00

6

66024263

R MO AT T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, stc. ite. ApL. ¥, .
A Suite. Apt. ¥, et 06102005  Chg-P CR2E034 (10/03)
City & State City & Stote ber Applied For
-rQLQ@(p[ Cp Not Appiicabie
Zi 0 +
® Courntry L Courtry 5. Cenificate of Staius Desired Im] $8.75 aduitionat
Fee Required
§. Name snd Address of Currant Rogisterod Agent 7. Nane and Address of New Reglstersd Agent o
- - Name
BAUZA, BARTOLO
7045 NW 173RD DRIVE Slreat Address (P.O. Box Number ia Mot Acceplable)
#307
HIALEAH, FL 33015
City FL [ Zip Cade
8. The abave named antity submits this statemant for the purpose of changing Its registered office o registerad agent, or both. in the State of Fiorida. | am farmiliae with, and accept
the obfigations of registered agent.
SIGNATURE
SIgatre, [yped o PrnIed narme of FEgIC 60 BOEM B0 U0 1 AOCKCH0M. [NOTE: Regeiered Aper pgnaiure requead when r@nstxing) CATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe [ In accordance with s. 807.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. 3  AddedioFees comporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nt PD O3 ocets s DOcnage [ Ageton
HAME BAUZA, BARTOLO NAME
STREET ADORESS | 7045 NW 173RD DRIVE #307 STREET ADDRESS
CTY-57-29 HIALEAH, FL 33015 Qry-si-ae
ME ] Detetr TME Clcrange O Addition
HAME NAME
STREET ADORESS SEREET ADDAESS
Ciy-sT-ap Elfy-S51-aP
s O celee g Ol change [ Addition
RAME NAME
STREET ADDAESS. STREET ADDRESS
‘QY-5-ar ar-st.zp
TME O Detets e O crage [ Addion
RAME NAME
STREET ADDAESS STREET ADORESS
Cy-5T-2P ane-Si-ap
s O vetste me Qcrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
any.57-a0 ary-si.a?
TIE [ Detetz TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Ciry-Sr.ae -
12. 1 hersby cerlity thal the information suppliad with this hlmg does not qualify lor the exemption statad in Section 119.07{3X1), Florida Siatutes. | further certify that the information
indicated on this repon o supplemental repon is true and accurate and thal my signature shall have the same legal sffect 28 if made under oath; that | am an officer eagdirector
of tha corporation o tha receiver of rusiee e ad (0 execute this report as reguired by Chapler 607, Florida Slatutes; and thal my name appears in Bidkck 11
changed, or on an attachment with ar afl other lika empowerad. N
“ )
SIGNATURE: (1% M AL o 235- (890
PED ON PANTED NANE OF SIGHDNG GPAGER OR L TON Caytena Frone ¢




ATTACHRGENT
June 28, 2005 (ﬂ Cg é ;)(-/32&6

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

P.O. BOX 6327
TELLAHASSER

REFERENCE# P04000168126

To Whom It May Concern;

THIS IS TO NOTIFY YOUR DEPARTMENT THAT WE NEVER RECIVED ANY
INFORMATION STATING US TO PAY A ANNUAL FEE. | HAD TO DOWN LOAD
FROM THE INTERNET THE FORM PLEASE WAIVE MY LAT FEE DUE TO THE
REASON I JUST EXPLAINED.

THANKS,
W//

BARTOLO BAUZA



