2006 FOR PROFIT CORPORATION FILED

ANNUAL, REPORT (AR) ~ ___* May 08,2006 8:00 am

A
DOCUMENT # Posbod10332e Secretary of State
VEDADO OF PALM BEACHES, INC. 04-18-2006 90087 002 ***150.00
Principal Place of Business Mailing Address
2403 10THAAVE, NORTH 4766 SUNNY PALMS CIRCLE #2D
LAKE WORTY FL 33461 WEST PALM BEACH FL 33415
c A0 AR o
2. principal Pgee ot Buginess, |, | R 3. Maling Address
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6. Name and Address of Curront Registerad Agent 7. Name and Addresg of New Ragistered Ageni
. . Name . R -
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B. The above named entify submits this statgrnent lor the purpose ol changing its registered cffice o regisiered agent, or both, in the State of Florida. | am familiar with. and accept
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< ftor May 1, 2006 Foo Wil B $850.06. - 5. Sacion Compaign Fnancing  $5.00 way 0e
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Make Cnecli Payable to Florida Dapartment of State «
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ne N O netete THLE ) {7' Ml W Change [ Addition
NAnE MILIANAMARITZA M g WiarnTzA Mhuan L C
SIALET ADGRESS | 2403 10TK.AVE NORTH SIREET ADORISS | \ "Dy, <.t l +Al‘l‘g{'fa.u? Sui
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TTE 3 Delete TIME JChenge [ Acdition
FAME HAME
STREET ADDRESS STREET ADDRESS
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12. 1 hereby certily Ihat the information supplied with Ihis liling does not quality tor the exemptions contained in Section 119, Flonda Sialutes. ) turther certily that the information
indicaied on this reporl of supplemental report is true and accurale and thal my signaturg shall have the same legal ellect as il magde under gath; that ) am an office: or direcigr
of the corporalion or the receiver of frustee empowered 1o execule this report as required by Chapter 607. Florida Stalutes: and Ihal my name appears in Block 0 or Block 11

K changed, or on an aRaghment wilh an address. wl @l other ke empowered,
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