2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2006 8:00 am

DOCUMENT # P05000103405

1. Entity Name
MAURICIO A. SALAZAR PA

Secretary of State

(07-28-2006 90032 011 ***150.00

Principal Place of Business

12668 NW 9 TERRACE
MIAMI, FL 33182

Mailing Address

12668 NW 9 TERRACE
MIAMI, FL 33182

2. Principal Place of Business 3. Mailing Address

L R

Suite, Apt, #, etc. Suite, Apt. #, etc.

08222006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
- 20 - 3 41 mz ' Not Applicable
Zip Country Zip Caountry $8.75 Additional

O

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of Now Registered Agent

SALAZAR, MAURICIO A
12668 NW 9 TERRACE
MIAMI, FL 33182

Name U

Qurl 0 AL el

Slreet%d%:sst% Box mekiﬁabg B & — #_ ’/00

e w‘ami

FL | 355 &

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%[22 100

¥ ager and tite if aophcable.

{NOTE: Rexpistared Agent signature requited wher reinstating)

DATE

B or=Eas. ed of o Aianni )

9. Election Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ peleta TILE [OJchange [ Addition
NAME SALAZAR, MAURICIO A NAME
STREET ADDRESS | 12668 NW 8 TERRACE STREET ADDRESS
ciry-s1-2P MIAMI, FL 33182 CITY-S1-2P
TITLE J Gelele TILE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IP
TME ] Defele TME [J Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS ——— -
CITY-SI-2IP CIiY-ST-21P
TiTLE [ patete TILE M Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiy-§1-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
THE 7 peete TILE [JChenge [ Additicn
NAME . NAME
STREET ADDRESS v STREET ADDRESS .

e PR 1

CITY-ST-7IP P Vi CITY-SI-21P

12. | hereby certify that the information s g
indicated on this report or supplame] eporr is true and &
of tha corporation ¢r the receiver orff Ulee empowered to
changed, or on an attachment willyfag i

like empowered.

not guatify for the sxemplions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
rate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
cula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t

2 [220%

NAME OF SIGNING OFFICER OR DIRECTOR

‘Date

3/420) -\?)/‘#

Daf\mu Phane §




