2006 FOR PROFIT CORPORA'I"ION FILED
ANNUAL REPORT (AR) . Mar 01,2006 8:00 am

DOCUMENT # P05000010323
erindot Secretary of State
B - _ of¢ e of¢
202 TERRACE, INC. (03-01-2006 90021 010 150.00
Principal Place of Business Mailing Address
1666 KENNEDY CAUSEWAY STE 505 1666 KENNEDY CAUSEWAY STE 505 Ty L. e
e e H“Hll‘ IH ||‘I| “"l ||N |Im ||m ||}|| ”'“ IIIII lml “lll “H“l “ ‘ll’
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
City & State City & State 4, FEI Number Applied For
h - 22342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gg)%OMNL%%%ﬁ 'lB'gl\zEFij Street Address (P.O. Box Number is Not Acceplable)
150 WEST FLAGLER STREET
MIAMI FL 33130

City FL Zip Code

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

SIGNATURE

Sigrature. tyoed o panted name of registered agent ana e It apphicatia (NOTE: Regisleren Agent signalure requiied when ienslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
1HLE D [ Delete TITLE [ Change [ Addition
NAME SALAND, ROBERT HAME
STREET ADPRESS 1666 KENNEDY CAUSEWAY STE 505 STREET ADGRESS
chy-S1-2IF NORTH BAY VILLAGE FL 33141 CHY-sT-2I8
TITLE D T Detete THLE [Jchange  [_] Addition
NAME ROJO D, FRANCISCO NAME
STREET ARDRESS | 1666 KENNEDY CAUSEWAY STE 505 STREET ADDRESS
CHTY-5T-21F NORTH BAY VILLAGE FL 33141 CITY-5T-4F
M — M peee TILE ~ e 1 Change T Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7P
THLE [T Detete TITLE [7] Change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TILE 1 Defete THLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Delete TILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STHEET ADGRESS
EITY-5T-71P CITY-ST-2IP

12. | hereby certify that the informatio pplied with this Tyng deoes not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementagpor is true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposgtie to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, o SR g, witlf ail other ke empowered

SIGNATURE: I—T—mumza%m zf,q/o(o ) I6- 4002,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytane Phone #

s nh%w.._._._...h
N o WX . ’



