FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

. . - ANNUAL REPORT ecretary of State

DOCUMENT # P05000041761 04-24-2006 90412 032 ***150.00
1. Entity Name
ETHNIC NOSTALGIC DEVELOPMENT, CORP.
Principal Place of Business Maiting Address q Yyuvouvve
7000 NW 36 AVE 7000 NW 36 AVE '
MIAML, FL 33147 MIAMI, FL 33147
2. Principal Place of Business 3. Mailing Address ‘ ‘II“"I m ||‘|‘ ”m |||H llm |Im IIIH ||II‘ "l“ l“‘l I“N “"'“ || HH
ae, Apl. # . [ .
Sute. Apt. 1. ete Sule. Apl. #. etc 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
B | Not App\i(_:ablza:
Zjj Count Zi| Countl iti
° ountry P ounty 5. Cenlificate of Stalus Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MATTA, EDGAR
2500 SW 107 AVE SUITE 8 Streel Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33165
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agem, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signalure, typed Or prinlgd name ol regrslered agent and e 1l applicable INQTE: Registeres AGet SIgnature required when ranslahng) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign F‘mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TILE [7] Change 7] Addition
NAME MARTINEZ-MALO, ANTONIO HAME
STREET ADDRESS | 7000 NW 36 AVE STRELT ADDRESS
cTy-S1-21P MIAMI, FL 33147 CITY-ST-ZIF
TITLE ' ] Detete TITLE (Y change [ Addition
NAME MARTINEZ-MALO, LILIANA NAME
STREET ADDRESS | 7ODO NW 36 AVE STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33147 CITY-sT-2IP
TILE ] Delele e [J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CiTY-§T-21P
TTLE ] pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TIME 1 Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS !
CITY-ST-7IP CITY-ST-ZiP
TIne 13 Dujete WILE - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-Si-2IP
12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Floriga Stalutes. | turther certity that the information
indicaled on his repor! o supplemaetaTepor is Lrue and accurate and that my signature shall have the same iegal eflect as il made under oath; thal | am an officer or director
of the carporation or the receivey®dr trustee empowered 10 execute this reporl as required by Chapier 607, [Flunda Statules; ang ghat my name appears in Block 30 or Block 11l
changed, or on an attachment fth an address, with all other like empowered.

_ A AMTDNI?) A2TiNeZ. BA0LD Hulw I05- 835.3L47

oBR PRINTED NAMENQE/SIGNING OFFICER OR DIRECTOR Date "7 Daytne Prone # ’

SIGNATURE: N\,

SIGNATUE A%

N |




