FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

. ANNUAL REPORT. . .

DOCUMENT # P05000107511 Secretary of State
B.p SALES. ING 04-19-2006 90110 025 ***150.00
Principal Place of Business | Mailing Address
3008 NW 82 AVE. 3008 NW 82 AVE.
MUAM), FL 33122 MIAM, FL 33122 56015687
e s R EIRGIDrE AT
Suite. Apt. #, etc. Suite, Apt. #, atc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumbar Applied For
Qp 3261373 Not Apaiicable
Zip Country Zip Country 5. Cerificate of Status Desired [ ggg; lﬁ:‘;ﬁ“"‘"
6. Name and Address of Cumrent Reglsternd Agent 7. Name and Address of New Ragl! d Agent
Nama
ROSILLO, FRANK CPA -
8800 NW 53 TERRACE s e Stroat-Addrass {P.O. Box Number is Not A_ccnpmbla) ——
SUITE 201
MIAMI, FL 33168
City FL | 2Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or registerad agent, or bath. in the Siate of Florida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE 1.
LA .

Typed o pANEd nesml of teg gt and (e i (NOTE: Rangratarad Agant signatune recd1od wien reisialing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Feo wiil be $550.00 Trust Furd Contribution. O Added to Fees
140. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) delern TILE Ochange [ Additlen
NAME SUAREZ, ROLANDO NAE
STREET ADORESS | 119 PALOMA DR. STREE] ADDAESS
cY-S1-2P CORAL GABLES, FL 33148 CY-S1- 29
TTLE D {J Deete e Jcnange [ Addition
Hae SUAREZ, PATRICIA NAME
STREET ADDRESS | 119 PALOMA DR, STREET ADDRESS
CY-31-7° CORAL GABLES, FL 33148 tiv.51-29
mee [ Detets fme OJchange [ Agdition
MNAME B HAE ’ I _ ) -
STREET ADDRESS STREET ADORESS
Ciry-S1-ap CITY-S1-20
e 3 Deletn 2113 OChange O Addibon
HAME MNAME
STREEF ADDRESS STREET ADGRESS.
CIvY - 51-27 CITY-51-2P
me O Delets TMLE Ociange [ Addision
NAME RAME
STREET ADORESS STREET ADDRESS
v ST-2¢ arY-§1-29
e L3 Delets TIHLE O crange [ Additien
NAME ) ML
STREET ADDRESS STREET ADORESS
ary-sr-oe Y- §5-29

indicated on this report or supplemental repon is true e Brd that my signatuta shall have the same legal aftect as if made under oath: that | am an oflicer or dizector
of the corporation of the receiver or trustee empowered {0 ute Bis reporl as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11 i
changed, ¢r on an attachmant with an agdress, wi

SIGNATURE:

42, thereby certily that the intormation supplied with this 1&;?@m qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

r ke empowered,

e tr3—106C
[+ ]

mnwwmonmmwwmumummm




