FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000102272 ERTR 05-01-2006 90387 011 ***150.00

1. Entity Name
THE CORVETTE HANGOUT PLACE INC.

Principal Place of Business Mailing Addrass
7785 NW 52 ST 7785 NW 52 5T
MIAMI, FL 33166 MIAMI, FL 33166
23 70 2 AU SIS 2370 A plw) 4505
S”“°' . . e Ay 5“"" Aol 4, etc 04242006  ChgP CR2E034 (11/05)
LS 4 i
& State State, y 4, FEI Number _ Applied For
/o v D 4 &‘g /&/@' i 20~ 67 '/{ Not Applicable
" T
Zip Country le Couniry - . $8.75 Additionat
3_3 05’}/ 3@_5’5/ 5, Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registared Agent / 7. Name and Address of New Reglsterec Agent
] I . Namsa
CASTRO, IGNACIO
7785 NW 52 ST . Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33166
City FL | Zip Code
algment for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am damiliar with, and accept
the obhgatnons d
| SIGNATURE ¢/ %/ o ‘é
of regid¥ered agent and hile if appkicable. {NOTE: Regisiored Agent signalure raquired when reinstalag) paTE*
FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conyibution, () Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPVS O pekete TITLE [ change {7 Addition
NAME CASTRO, IGNACIO NAME
STREET ADDRESS | 7785 NW 52 ST STREET ACORESS
CITY-ST-2I7 MIAMI, FL 33166 CITY-ST-ZIP
TILE O pelete TILE O change [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-51-ZiP
TITLE O pelete TITLE [ change {3 Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP wi?-51-ae
THLE 7 oelete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TMLE [ Delete TMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TiTLE O pelete TILE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P h CITY-ST-2IP
12. | heraby ceorti g intofmati d tith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicat gd-aif 1hig wemalal rpport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of Hoan® i em ofterad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ch nged oronan anac AEntw .‘-‘3 cire? all other fikg empowared.
4 @ AP / 7 / 7- l-fa o
SIGNATU wacee Casrr ¥4 [0 Pos~5TT-F
JE AND ys"o\mmm NAME OF saohma OFFICER OR DIRECTOR Daytme Phone #




