FILED

2006 FOR PROFIT CORPORATION y Jun 05,2006 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # P05000081378 <7 04-26-2006 90205 006 ***150.00
BOEEIBIK;'ITINC.
Principal Place of Business Malling Adarass
el g o saig0 0 1 - 6017901
R S A
Suite. AptL. ¥, eic. Suits, AL, ¥, ic. 04182008  Chg-P CR2E034 (11/05)
City & State City & State A, FE'NWM,?O'RWS)W} ::lpl:dF;m
zo Cauntry 2 Country B. Certificete of Staws Cesired () ?g-:fq;ﬁ;j ;

6. N2mo and Address of Current Registsred Agent 7. Name snd Address of Now Registsrod Agent

[T — - - -Namo- — — - - - -

NARANJO, JOSE G L e ‘ [

18230 COLLINS AVE #207 Sr;cel Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33160

City FL l Zip Coda
8. The above named entily submits 1hia statement lor the pu of changing its registered office or regisierad agent, o both, in the Siate ol Florida. | am lamifiar with, and actept
- tha obligations of rpgistered agent. é
e o Y~ 22 —0
SIGNATURE ] z
Sightefure. typed or pintsd nama of ageni ana bYW (NOTE: Reg Ageni tigy o i DAIE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  addedio Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TALE P O Detete Tme [ Crange [ Actiition
NAME NARANJO, JOSE G NAME
STREET ADDRESS | 18230 COLLINS AVE #207 STREET ADORESS
CITY-57-2P MIAMI, FL 33160 CTy-S1. P
me O Deiee i O Chanpe [ Addition
NAME NAME
STREET ADOESS STREET ADDRESS
on.s1-ze CY-5T-00
e O Dee IME [1cCrange 1) Addition
NAME NAME
STHEEY ADORESS STREEY ADDRESS
_Cov-s5- 2w L . Qenv-srne - —
TE CDOoewe  fome T T[T T T T T T T Tt O Crange—— { Aadition™
HAME RAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P Y- ST-2F
TLE 0] peer TIME - [ Crange [ Aqdition
MAME HAME
STREET ADORYSS STREET ADORESS
CiTY-S1-2P CIFY-ST- 2P
W O e e [J Crunge 3 Adduion
NAME HAME
STREET ADORESS STREET ADORESS
Ciry-S1- 10 Y. ST.2IP

12. | haraby cerlity that the information supplied with 1his fling does nol qualily for the exemptions containad in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated on this report or supplamental report is frue and accurata and that my signature shall have he same legal effect as if made under cath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered 10 axacute this repon &5 requirec by Chapter 607, Florida Statutes; and thel iy name eppears In Block 10 or Block 11#

changed, or on Bn attachmant with an address, wit] llo::r/l:xee red. '2 0 ')j_; 6
P - 12~ g -
SIGNATURE: 1&/ e é__l@m _ o- v 7:’"“ 3' 1d

SXINATURE AND TYPED O EAWTED NAME OF SIGAN0 [ Frone

-




