2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 26, 2006 8:00 am

DOCUMENT # P05000021936 Secretary of State
1. Entity N
DDT"pyH;TéMACY! INC. 01-26-2006 90047 007 ***158.75
. o
Principal Place of Business Mailing Address
3123 N.W. 73RD STREET 3123 N.W. 73RD STREET
MAMI, FL 33147 MIAMI, FL 33147
R S TR ARV O EO
Suite, Apt. #, elc. Suite, Apl. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-2317088 Nol Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired 5 geae'ggqa‘::é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORIE, FELIPE
3123 NW 73 STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed o pnied name: of gstered agent and bk it apphicable {NOTE Registziad Agent signatule requirad whan tansiaang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O telete TITLE [3Change [ Addttion
NAME ZAMORA, URBANO NAME
STREET ADDRESS | 1305 WEST 44TH PLACE # 103 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-S1-2P
TITLE SEC ] Delete TITLE [ Change (] Addition
NAME LCRIE, FELIPE NAME
STREETADGRESS | 150 OCEAN LANE DRIVE # 5-D STREET ADDRESS
CITY-57-21P KEY BISCAYNE, FL 33149 CITY-5T-2IP
TTLE O pewete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2IP
TME [ peste TITE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
THILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
THLE O Detzte e (O ¢change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghm ith an‘address, with all other like smpowered.

f FELIFE (o018 SEcpsThry S5 [(708)69/-7706

W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Dayurres Phone #




