2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 20, 2006 8:00 am

DOCUMENT # P05000110396 Secretary of State
;—ﬂmrvgamoeup INC. 03-20-2006 90014 033 ***150.00
Principal Place of Business Mailing Address
652 SE ATH STREEET 652 SE 4TH STREEET VAT UUN
HIALEAH, FL 33010 HIALEAH, FL 33010
T s A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)}
City & State City & State 4. FEI Number ) Applied For
2 O - 3 2q ‘84q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fesegesq Sf:dm""a'
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
s Name
MACHADC{’,' MARIANELA
652 SE 4TH-§STREEET : Street Address (P.O. Box Number is Not Acceptabile)
HIALEAH, FL: 33010
“ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rname of registerad egent and title f applicabl, (NOTE: Regl Agent q whan ing DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 betete TITLE [CIchange [ Addition
NAME MACHADO, MARIANELA NAME
STREET ADDRESS | 652 SE 4TH STREEET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 CITY-ST-2P
TITLE [ Delete TTLE OJchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ petete TiLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2I CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2IP CITY-ST-7IP
TITLE 1 detete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-51- 219 CITY-ST-2P
.

h this ffing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental ref is true And accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee anpowepkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy, with ali other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied

03 -/5-06 (Bos)Pal-ou3

SIGNATURE AND TYPED )t PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




