FILED
2006 FOR PROEIT CORPORATION 1117, 20116 8:00 am

DOCUMENT # P05000040608 ecretary of State
1. Entity Nama 04-17-2006 90369 015 ***150.00
NUESTROS HIJOS CORP
Principal Place of Businass Mailing Address _
5121 SW 73 TERRACE 5121 SW 73 TERRACE L R
MIAM), FL 33143 MIAMI, FL 33143 B o
|

T S s IMARREERTR I

Suite, Apt. #, &1c. Suita, Apt. 4, ec. ChgP CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20.247 - 4090 Net Applicable
z Country p Couritry ; .75 Additiona!
° 5. Catificate of States Desired [ ?gmm
6. Name and Address of Current Registered Agent T, Name and Addrexs of New Ragiztered Agent

Name
FERNANDEZ-BERGNES & ASSOC PA

7490 WEST FLAGLER STREET Street Address (P.C. Box Number is Not Acceptabis)

MIAMI, FL 33144 -

City FL Ichode

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

SIGNATURE

Signecure, typect or priniad nams of regisianed agant and Ko i sppicabio. {NOTE: Regiziered Agont sigr recuined whin m - DATE

FILE NOWI FEE IS $150.00 9. Brection Campaign Financing $5.00 maype
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0 Added o Fees

10. OFFICERS AND DIRECTORS i, ADDMIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

TmE PT O Dekere e Olcage [ Adition

NAME PALMERG, MAGDALENA RAME

STREET ADDRESS | 5121 SW 73 TERRAGCE STREET ADDRESS

orr-sT-2P | MIAMI, FL 33143 ervY-ST-2Ip

Tme vs O Delets me O Clange L Addition

NAME LAZCANO, EZEQUIEL RAME

STRET ADDHESS | 5121 SW 73 TERRACE STREET ADDRESS

ciY-s7-ap MIAMI, FL 33143 HTY-ST-2P

NAME HAME

STREET ADDRESS STHEET ADDRESS

cv-si-ap CITY-57-2P

TLE O pelere e CJCrange [} Adition

NAME NAME

STR&'I'“__ - —— e o - e - - - STREETADDRESS. |__ . . _ ..
| T | Y- 51-2Ip

TILE [ Dette me Othenge O Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-P

TIME [] Deteta TE ClCtane ] Adition

NAME NANE

STREET ADORESS STREEY ADORESS

CiTy-Si-27 CITY-S1-2P

12. | hereby certi that the information supplied with this. fil doesnotqua!ifyiormaemmmiommainedhomlle.w&mms.!hnﬂnroerﬁfymatmwmﬁm
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal efiect as # made under cath; that | am an officer or director
ollhecotporaumortherecorvaruru-usweerrpmyefedmexacmemnsreponasreqdradbyChaplavSOT.inh&armwmmwmappeaminabckmmabck11i|

changed, or on an att with an address, with all other like empowered.

SIGNATURE:

OR PRINTED MAMF OF BIGMING OFFICER OR DIRECTOR




