s s FILED

2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am
ANNUAL REPORT Secretary of State
1. Entity Name
PROVIDENCE INVESTMENTS CORP.
Principal Place of Business Mailing Address . q“““ yure
7291 N. KENDALL DR, STORE #3310 7291 N.KENDALL OR,, STORE #3310 ’ ‘
MIAMI, FL 33156 MIAMI, FL 33156 .
e R R AARA LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEI Nymber Applied For
3 /2,5/03? Nat Applicable
o Counlry ap Country 5. Certificate of Status Desired [ ?gzzmm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
Name - ‘
GLASSER, GARY S ESQ.
19 W. FLAGLER ST, SUITE 1400 Strest Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33130
FS - -
W City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registarad office or registerad agent, or both, in the State of Aodda. | am familiar with, and accept
the obligations of registered agent.

l“-

SIGNATURE :
Signature, typsd or prinied name of registerad agent and titie f spoicabie. [NOTE: Reginerad Agant signabure mquired when reingtating) DATE
FILE NOWIII FEE IS $150.00 8. Blection Campeign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
"
10. o?ﬁce&s AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - b.e [ oelete TRLE O Change [ Addition
NAME SACCO, OSVALDO l NAME
STREET ADDRESS | 7291 N, KENDALL DR .. STORE #3310 STREET ADDRESS
orv-sT-2¢ | MIAMI, FL 33156 4 : CITY-ST-2P
TmE B O elets TRE O Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME [ pelete TME O crange [ Addition
NAME NAME
. STREET ADORESS - ——_—— STREET ADDRESS - — — - —— o — -
cory-S1-2p CiTY-ST-2P
TE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TMLE O Detete TIME [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TME [ Deleta Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify 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 receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrsss with atl other lika em

siGNATURE: (/A 4000 m&dﬁf)o &00) Oﬁ/df/iﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Caytime Fhone #




