2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 15. 2006 08:00 AM
 DOCUMENT # P04000168126 ’ .

bty s Secretary of State
SELECTOS VARADERQ, INC.
Principal Placa of Business Mailing Address
7045 NW 173R0 DRIVE 7045 NW 17380 DRIVE
#307 #307
2. Prncipal Place of Business 3. Mauaing Adaress

Swie, Apl. #, ec. Suite, Apt. &, ate. 15t MOORE CR2E034 (10/05}

City & Stale Cily & Siale 4. FLINumper Apphed For

20-2186616 L not Appiicabla
L op l Country op ’ Country 5. Cerlificate of Status Desireg [} ?ﬁg 'z[?q Sf:;‘m"a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Nams

?é:%zﬁ\’? J:'?RJF?EI)“ %F’HVE Street Address (P.O. Box Numier 1s Not Acceptable)

HEALEAH FL 33015

I —
City FLJ Zipp Coda

8. The abuve named entity submits Tis staternen 1or the purpose of changng its registered oifice or regisiered agent, or both, in the State af Flonda. | am familiar with, and aucc}.
the obhpasions of registered agant.

SIGNATURE

Chgntare fyped of prengd name of rhosterad agent ang Wte § appacahle (NGTE Regroicrsd Agent pgnaiyse ieigurnd when worstabng LALE

8, Electian Campargn Financing $5.00 May £
Trust Fund Contribution [ Added o Fess

Make Check Payahile fo Ftarfda Department of sta:e .

@ OFFICERS AND DINECTORS 1. ADDITIONS /CHANGES 10 U FIGERS AND DIRECTORS IN 11
Lt s 1 peiete i £l Change (T aso
NAME BAUZA, BARTOLO v UG00n0468102 -
SMEET ADUACSS {7045 NW 173RD DRIVE §307 ) SIREFT ADORESS 03/24/06-80018-00% 150,00
Cv-81-DF [HIALEAH L 33015 _ ' GTY-ST 2w

KR T ool s Qowge Qo
M GAME
SYREEE ADDHLSS STREET ADDIESS
CHY-§T- 2P - CIT-ST-zP

- 0O oelete it  Change (] Ao
NAME HAME
STAEE | ADRTESS STREET ADDTESS
aury- 5.2 T -ST 7P
TLE O petets e T
AW PAME
STREET ADDRESS SIREET ADRESS
. Iny-5t-2P A _
TE 3 peiete e Dehange  TIan
PRV rAME
STREET AGEROSS STREET ADRRESS
LiTY-ST-2P CiTy-§T-aw
TIE 1 palete e {3 Change ful
v MANE
STRRET ACRESS STRELT ABDRESS
CITY-§1- 2 ©F owy-stoe

12. 1 hareby certly that the inlormalen sup(pheﬁ wilh $his filng dees rat quality for e exenpiions contained ' Section 119, Flandg Statules. 1 furiner corlify that the infarmet
indicated on this report of suppblemental report IS true and accurate and that my signaiure shall have the same tegal alfecl as i made under oath, (at { am an alticer or dinex,
of the corporanon of the receivar or ttustes empowered 1o execule this report as required by Chapter BOT, Fionda Statutes, and that my name g pears n® ock T or Block

sf changed, ar an an attachmant wilh af-aliong WAD all other fike empawered.

SIGNATURE: ”
T PRTNTED NARE O F SIENING OFEICER R USEaTor D arm Cavtatic Plang '

¥




