FILED
« 2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

: ANNUAL REPORT ecretary of State

DO.CUM ENT # P05000091 037 04-26-2006 90185 023 ***150.00
1. Enlity Name
SITE OF MIAMI, INC.
Principal Place ot Businass Mailing Addrass
5099 NW 7TH ST 5099 NW 7TH ST
APT. #103 APT. #103
MIAMIL FL 33126 US MIAMI, FL 33126  US :
TS L AR CAR LR ONEEARRAR LT ACOC
Suite, Apl. #, alc. Suite, Apt. #, aic. 04172006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
Lo 335N ARS YL ot Applicatle
p Countey Ze Country 5. Cenificate of Status Desired In| E;Be.zasq l‘:ﬂ:;“""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRATEROL, OMAR A SR.
B009 NW 7TH ST Sireet Addrass (P.O. Box Number is Not Acceptable)
APT.#103
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accepl
the okligations of registered agenl.

SIGNATURE
Sipnatre. typed of prntat nwne of registerod agent and ttds i apoicable. (NDIE. Regrtersd Agent signadre ronurod whn roenssing | DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TLE [ Changs [ Addilion
NAME GRATEROL, OMAR A SR, NAME
STREET ADDRESS | 5099 NW 7TH ST APT.# 103 STREET ADDRESS
CIrY-§1.29 MIAMI, FL 23126 CITY-$1- 2P
TILE vP O velete THLE [ change  [J Addition
NAME GRATEROL, RAFAEL A SR. NAME
SYREET ADORESS | 5089 NW 7TH ST APT.# 103 STREET ADDRESS
CITY-§F-2P MIAMI, FL 33126 CITY-ST-2P
THILE T O paleie TLE [ Change [ Addition
NAME JAIRO, QUINONES NAME
STHEET ADDRESS | 5089 NW 7TH ST APT # 103 STREET ADDHESS
CITY-$1- 2P MIAMI, FL 33126 CIY-51-21P
TiILE O pelele e [Dcrange [ Addinon
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-21P CIY-51-2IP
WLE (] oetete HhE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -5T-2P ’ ciry-S1- 2P
fINE [ petete HILE Ol crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-st-2p CITY-S1-21p

12. | hereby ceni!zllhm the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certity 1hat tha information
indicated on this repon or supplemental report is rug and accurale and that my signature shall have Ihe sama legal effect as it made under oath; that 1 am an oHicer or director
of the corparation or the receiver or {ae em;cwerecl 10 executa this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with, /naddr 4 yer like empowerad. //
274 P2s. (il éﬂﬂrgeoa /f//goé. (75’6) #5%- 26

SIGNATURE: _X
UG 7. NAME OF OFFICEN DR DIRECTOR

Dayhmo Prone #

I\\_/




