2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUM ENT # PQ5000047362 Secretary Of State
1. Entity Name
03-16-2006 90226 028 ***150.00
RAMON PELLES, PA
Principal Place of Business Mailing Address
1236 SW 154TH AVE 1236 SW 154TH AVE
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, eic, Suile, Apl #, elc. 15t MOORE CR2E034 (10/05)
Ciy & State i - . Chy. & Siate - 4. FE! Numbar B __ JApphed For
"LO - ‘ZGO Z (8 3 L/ Nat Applicable
Zip Couniry a9 Couniry 5. Certificate of Staius Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[132EI3_é-ES%VR1A5h:$|§AVE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33194

City FL Zip Code

8. The above named enlity submits 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 obiigations of registered agant.

SIGNATURE
Sighalure, typed of proted name oF egislentd AQent ana Llile B apphcatie (NOTE Regstered Agen signatare seauned whan feinsialing) OATE
o FILE‘ NOW!!! ‘FEE -I$ $1 5,.9'00 S U 9. Election Campaign Financing $5.00 May Be
.. After May'1, 2006 Fee Will Be $550.00- .. - Trusi Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P 3 pelete ILE [ Change [ Adition
NAME PELLES, RAMON MAME
STREET ADDRESS {1236 SW 154TH AVE STREET ADDRESS
CIFY-S7-ZiP MIAMI FL 33194 ' OTY-ST-21P
TITLE J Detete TILE [J crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LHyY-5§1-21P CITy-ST-2IP
TITLE 3 etere s Clcnagge (3 Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CIFY-57-2IP CITY-ST-ZiP
TITLE 7 Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TIME 3 pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
ILE 0 pelete THLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certity thal the intormalion suppiied with this filing does not quality 1or the exemplions contained in Section 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true gnd accurale and {hal my signature shall have ihe sama legat eifact as it made under cath; that | am an officer or direclor
of the corporation or ihe receiver or trustee emp red to execuie this report as required by Chapter 607, Horida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an Ws it other like empowered.

SIGNATURE: 4744 HMJA q%/ 200 ( 40?')9 7S 24069




