APPRUY!
AKD
2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT

DOCUMENT # P05000084864 06 HAY 16 PH 110
1. Entity Name R .
AGUACATAL, CORP SECRETARY OF STATL
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
6450 NW 186 5T 6450 NW 186 ST
MIAMI, FL 33015 MIAMI, FL 33015
T R ORISR
Suite, Api. #, etc. Suite, Apl. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1Number Applied For
. Not Applicable
Zi Country Zp Country §. Certificate of Status Desired | ?g'g?q Sge‘ﬂ“mat
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent

Name

ANGEL, SANDRA P —=
6450 NW 186 ST Street Address (P.Q. Box Number is Not Acceplable}

MIAMI, FL 33015

City FL l Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicatile. (NOTE: Ragistored Agen: signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O Addad to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O ekt TIMe [P — 1 Addition
NAME ANGEL, SANDRA P NAME o DL F 2o o %Qfﬂ? o
STREET ADDRESS | 6450 NW 186 ST STREEY ADORESS 05/ 25/ 06-~01010--003  #]150.00
CITY- §1-21P MIAML, FL 33015 CRY-8T-2P
TITLE \Y 3 Delete TIMLE [ Crange [ Addition
NAME VELEZ, MARTHA C NAME
STREET ADCRESS | 6450 NW 186 ST STREET ADORESS
CITy-ST-2IP MIAMI, FL 33015 CITY-ST-2P
TALE O pelete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _. CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21P CITY-ST-2P
TLE Ooeee . J me O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TMLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule 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 address, with all other like empowered.

SIGNATURE: ) ’Zx,éfo 5/06 305-5675365
( [

SIGNATURE ANDPIYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

o Y T ru |



