2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27, 2006 8:00 am

DOCUMENT # P05000012631 Secretary of State
1. Entity Name 02-27-2006 90102 016 ***150.00
FIGURAS Y CARAS LINDAS, CORP.
PrincmaI‘PIace of Business Mailing Address
1584 PRESIDENTIAL WAY 1584 PRESIDENTIAL WAY
IR AR RN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Agt. #, efc. ‘ 1st MOOF‘E_ CR2E034 (10/05)
City & State Gity & State 4. FEI Number Applied For
i 20-2236494 Not Applicable
e Country 2p Country 5. Centificate of Status Desired d geae.:'gm.‘l'\i?eddiﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
%EBQLEAAEASTSIE'H%EAC WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
City FL Zip Code

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

SIGNATURE

Sagnature, typed of praied name of regsiered agenl anc ke d appheatie. (NCTE: Regsstered Agert SHynatira returad when ransiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [3 Added to Fees

. OFFICERS AND D-IHECHI’ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delete TILE O change [ Adgition
NAME WERLEMAN, LUPE A NAME '
STREET ADDRESS | 1584 PRESIDENTIAL WAY . - STREET ADDRESS
OTY-ST-ZF  [MIAMI FL 33179 CITY-ST-2P
WLE 1 Delete TITLE : o - [ Crange [ Addilion~
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-57-2IP CITY-ST-ZIP
TIMLE 3 Delete THTLE [ change [ Addilion
MAME b — ) B HAME .
STREET ADDRESS STREET ADDRESS o T T
CITY-ST-ZiP CITY-SI-2IP
TIILE O petete TIE [3 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TIME [T Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 7P
TMLE ) 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all ather ke empowered.

. mr—
et

SIGNATURE: C.. M(l&'r\an ©2-1b6- W0l

SIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dag Daytme Phone #




