2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000014309 May 26, 2006 8:00 am
1. iy Nare Secretary of State
HUMBERTO OCAR!Z, P.A. 05-26-2006 90017 032 ***150.00
Principal Place of Business Mailing Address
9350 SOUTH DIXIE HIGHWAY, SUITE 1550 9350 SOUTH DIXIE HIGHWAY, SUITE 1550
AR AR AT
2. Principal Place of Busingss 3. Malling Address
Suile, Apl. 4, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
Not Applicanle
Zp Country Zip Country 5. Cerifficale of Staws Desred [ fg-gsqﬁf’:é“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
OCARIZ, HUMBERTO H 1 doc;g—f' iz, )N'J’ u mblb.fu.;l-o H.
9350 SOUTH DIXIE HIGHWAY, SUITE 1550 B0 B kel °°e%,2 Skre. 4850
MIAM! FL 33156

-

- &t

Miame FL | 2373

8. The above named enlity syhmils this si/(emem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligationsof reQistyr ggnt.
4 - - 06
SIGNATURE
Signature, ryw'mme of rfoisterad ng\! sad Lile # cophcatte (NOTE" Ragpsiored Agent signature ratquirad when (anstatng DATE

“FILE'NOW!1}1 ‘FEE 15.5150.00, ! '
< After May1 2006F “Will Be’

Make Check Payable io Flonda Deparlment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST O beete TITLE [JChange [ Acdition
NAME OCARIZ, HUMBERTO H NAME

STREET ADDRESS (9350 SOUTH DIXIE HIGHWAY, SUITE 1550 STREET ADDRESS

CHY - §T-21P MIAMI FL 33156 CITY-ST- 2P

TLE [ Delete THTLE [J Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 7 petete TInE [ Change [ Addition
MAME HAME

STREET ADDRESS STRLET ADDRESS

CiFY-ST-ZIP CITY-§7- 2P

TLE O celete TITLE [ Change 1 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITE O Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2I CITY-ST- 2P

1ME [ Detete THLE [ Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-71P CITY-ST-7IP

12. | hereby certify thal the inlormation suppiied wityl this tiling does not qualify for 1he exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report /& true and acgmrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver o rusiee anfipowered tp#Bxecute 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 agdrlss, with gf other like empowered.

SIGNATURE: ey ch 355 -372-3Y5>

SIGNATURE AND TYPED OR pmmn‘nus OF FIGNING OFFICER OR DIRECTOR Daie Davhme Phone 4

. ]



