2006 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Aug 15, 2006 8:00 am

DOCUMENT #P05000072491
Ebﬁ?'gai?mélsssuswess USACORP "

Secretary of State

08-15-2006 90005 018 ***150.00

Principal Place of Business

13110 SW 19 DRIVE
MIRAMAR, FL 33027 US

Mailing Address

13110 SW 19 DRIVE
MIRAMAR, £L 33027 U5

20025283

2. Principal Place of Business 3. Mailing Address

VANATARAURA RO

Suite, Apt. #, efc. Suite, Apl. #, etc.

. ) . _ 08092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 28 L [ 2_‘-{ S Nat Applicable
Zip Coun_try : Zip Country 5. Certificate of Status Desired a $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLINA, FLOR M
13110 SW 19 DRIVE
MIRAMAR, FL 33027

e

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

L AN D
8. The above named go
the obligations

. Y

i thig sl %mem for 1he}m@s P of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
n

3/9/oc

st L

(NOTE: Registered Agent signatue requred when reinstaling)

DATE

[ ——

FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added 10 Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation dig not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE P 3 oelete TIILE 3 Change [ Additicn
NAME MOLINA, FLOR M NAME

STREET ADDRESS | 13110 SW 19 DRIVE STREET ADORESS

cmy-st-2P - |-MIRAMAR, FL 33027 ] CITY-ST-7iP

TTLE [ Delete Tme [ Change -~ [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-2P CITY-ST-2IP

TME 3 pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP Gy -st-71IP

TN O Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP R Cy-81-119

TITLE [ Delete TrLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cay-31-219

TLE ] pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2IP CY-51-2p

12. I hereby certify that the information suppli dwllh lhus filirv
indicated on this report or supplement and accurate ™y

ee ed

all

execute this

of the corporation or the receiw
changed or on an attachment wi

SIGNATURE ><

does nQt qualify for 1Y

her like empowersY

exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
arfBignature shall have the same legal effect as il made under oath; that | am an officer or director

w required by Chapter 607, Florida Statutes: and that my name ap7s ll'7(k 10 or Block 11 if

EIGNATURE mh_m:z OR Hnm’tﬁdas OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

M



