FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000109858 Secretary of State
. Enti ame * ok ok

leé‘;\”PS CORP. 01-27-2006 90031 034 ***158.75
Principal Place of Business Maiting Address

19747 LENAIRE DRIVE 19741 LENAIRE DRIVE

MIAMI, FL 33157 MIAMI, FL 33157 60007 341

e s A OERTPAC R

Suite. Apt. #. etc. Suite, Apt. 4. 8tc. 01032006  Chg-P CR2E034 (11/05)
City & Stals City & State 4, F ber Applied For
? =//45 &6 Not Applicabla
Zip Country Zip Country ) . 58'75 Additional
5. Certificale of Stats Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - = - - - - Nama - Tt n= - - T
GONZALEZ, EDUARDO
19741 LENA!IRE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. F am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

. Sigrature, typed or printed name ol registared agenl and iitle If apphcabile. {NOTE. Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Conttibution. [J  AddectoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delele TILE D - 30O S Change [ Addilion
NANE GONZALEZ, EDUARDO A GorZA ?,5,/9 }E/gE DRIV E
STREET ADORESS | 19741 LENAIRE DRIVE street wouress | P74 4
CY-SI-TP MIAMI, FL 33157 GITY-SI1-2P /4//?/4// < 3 3157
me vD XIDemg TILE [ Change L] Addition
NAME NOVQ, ROBERTO NAME
STREET ADDRESS | 19741 LENAIRE DRIVE STREET ADORESS
CITY-57-2IP MIAMI, FL 33157 CITY-81-2p
e 7 Delete TILE P D O change  “g&Caddition
- - Got ZAL Eff—’q)?gifp IWE
STREET ADDRESS srecTaoneess | [ G 7 W/ L EAS -
CY-s1-2p an-si-ze | &7 //7/‘4// fL 33/57
TILE (3 Detete TMLE 7 {J Change ] Addition
NAME HAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITy-S1-7P
TITLE 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CNy-SI-1P
TITLE . - [ Datete TILE [J Change [T Aduition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-2¢ , CITY-ST. 7P

12. | hereby certify that tHe information suppliad with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the information
indicatad on ihis reporl or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empow 0 execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in 8leck 10 or Block 11f

changed, or on an anact yith an address, with # dther like empowered.
O

.. 0 Epvario Givesler 9;/;3/05 >56-299-858 8

SIGNATURE:-C£

( L v



