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008 P MNUAL REPORT % May 03, 2006 8:00 am

"DOCUMENT # PO50001 09836 | Secretary of State
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: 05-03-2006 90215 024 ***150.00
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Frncipal Flace of Business
AQT M E FIRST AVENUE
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> 5. Cerlificaie of Staus Deswer H .
14132 Usa 45182 U3 Conticaeat Saatieores D o moures
G, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i name

ROMO. CONSOLACION
412 N E 35 TERRACE

!

MIAMI, FL 33137

Sireet Aduiess [P.Q, Box humbet is ot Acceplable}
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Zip Coap

FL

. SIGNATURE

8. The above named enlily submits this sialemen: jor the purpose of changing s regisiered office or registered agent, or both. in the Slaie of Flarida | am lamiliar with, ang accep!

the obligations of regisielec agen:.

Spnaiure, lyoed of DHMed nerile o repesered agen and

1o 1f aopiCaDie.

ANOTE: Reymiered Ageni Sgraiure (EQUTEU wirkT 1erETing

i * FILE NOWIi FEE IS $15G.00
After May 1, 2006 Fee will be 5550.00

8. Etection Campsign Financmyg
Trust Funzg Contribution.

$5.00 may Be

Added to Fees
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E:'[. v P O pelele e {J Crange [ Addition
ol o ROMO, CONSOLATION ¥ A
] SMETAALSS | 412 N E 35 TERRACE, #i STAZET ADDRCSS
.} omy-greawe MLAMI. FL 33137 CY-5T-30
TLE s T peles Tite O change [ Aaciiion
oo [ HAME DIRECTS, JULIA R MAME
*| STASET ADORESS | 10230 COLLING AVE. £106 STREEF ADDRESS
GIy-gt-ae BAL HARBDUR, FL 33154 oTY.g1. 70
TiLE T [ oeleze {3 Crange [ Acgition
BENEMERITO, GRACE VY
TADDRESS | 18103 N W 68 COURT
oS | MIAMY FL 33015
Hi O delere E_rcnange ) adciion
NAME
Siace] ADDRESS
Gily-§i-2
THLE ) bulere e [J shange ] Aaditinn
Az NAME
STAEE | ADDRESS STREET ADDRESS
CAv-gze GiTy.Gi-70
7 Delese e O Grange [ Acdition

12. | hereby cerlify mar the information supphes Wil itns filing ooeR noi cualily for e exempiions containey in Chapter 119 Florisa Stawses. | further certify hat the information
NCICARD O IS PO O Supplernenial enon 8 Yue ang accurale angs that my signawre shall have the same legal efiect as if mace unoer oaih; thal | am an ofiicer or girecior
of 1 coipoiakon or the receiver o iusiee empowerasd (o execuie ihis iepon as resuiren by Chapier 807, Floriaa Staiutes. and thar my name appears i Blook 10 or Blotx 11 #

changed. of on an alfasthmen: with an oaress, wiih all other ike empowerecd.
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