. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2006 8:00 am
ety \ ¢

DOCUMENT # P05000028970 cretary of State
‘['JE"!, [lilwﬂNg"$WSPORT ING 09-11-2006 90004 008 ***150.00
Principal Place of Business Matling Address
7420 VENETIAN STREET 7420 VENETIAN STREET
MIRAMAR, FL 33022 US MIRAMAR, FL. 33023 US
' e |
2. Principal Place of Business 3. Maling Addiess ] |l i\ il
Suite, Apt. 8, etc. Suite, Apt. 8, elc. 08232006 Chg-P CR2E034 (11/05)
City & Siate City & Stale FE) Number Applied For
?0 83 77//9‘ Not Applicabie
e Country ap Country 5. Cerlificate of Status Desied  [] ,?: :asq;"r:d"m
8. Name and Address of Current Registerad Agant 7. Namo and Addross of Now Registored Agem
Name
{_.URENA, FRAUDEO.__ i _ _ _
7420 VENETIAN STREET Street Address (P.O. Box Number is Not Accepiable)
MIRAMAR, FL 33023
City FL l Zip Code

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

SKGNATURE
mmwwmdwmmmnwm, (NOTE: AQETL S(F eqared ) OATE
FILE NOWE! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2008 -Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deete TILE [ change [ Addition
NAME URENA, FRAUDE O NAME
STREETADDRESS | 7420 VENETIAN STREET STREET ADDRESS
ciyY-ST-2P MIRAMAR, FL 33023 CITY-S1-2P
TME [ oetete TE [ Change  [T] Acdition
NAE HAME.
STREET ADORESS STREET ADDRESS
oTY-§1-2P CTY-§1-2P
TME 3 oeiete TE [Ocnange [ Ation
W HAME
STREEI ADDRESS | - STREEF ADDRESS ) )
CITy-57- 2P - CaTY-ST-2P
e {7 Delete TME [d Change  [] Addition
HAME NAME
STAEET ADDRESS STREEF ADORESS
CITY-S1-2P chY-S1-2P
TME [ petete TME [ cCrange [ Aadttion
HAME NAME
STREET ADORESS STREET ADDRESS
ofY-ST- 29 . cTy-S1-2P
TE B O petete e O crange [ Adgdtiion
RAME . NANE
arv-si-zp | CITY-ST- 2P _

12. | hereby cemfy that the Lnformanon supplied with this fiing doés not quality for the exemptions contained in Chaptel 119, Fionda Statutes. 1fum1er certify that the mformanon
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 oath; that | am sn officer ar director
of the corporation or the receiver or Fustee empowered 1o exacute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an aztachnv‘lh an addrepd, with ali other like empowered.

SIGNATURE: __ S\ /7 e Z— [ fipude. Mo 5’/) (/é 15 S5 £K71Y)|




