FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000116622 TR 05-02-2006 90422 041 ***158.75
M;NMIN%SCOW CORP

Principal Place of Businags Mailing Address PRV NTETEVEE

9285 SW. 125 AVE. 9285 S.W. 125 AVE. .

1109 U109 ]

MIAMI, FL 33186 MEAML, FL 33186 - Mlm"m"mlm“mmﬂ]l
3;";??»3 26 ave 12906 < 5 Lane |mmmmnmlmm A |

tj"’"a‘g“ 4, stc. Sulto, Apt. #, ate. 05012006  Chg-P CR2E034 (11/05)
s, L | amm | rorida |'BETIepav e
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6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agemt
Nazme

CALZADILLA, ANTONIO JR

5009 S.W. 47 ST. Street Addroes (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33155

o FL | 7

8. Tha above named antity submits this statement tor tha purpoes of changing ite registored office or registerad agent, of both, in the State of Florida. | am famiiiar with, and aocopt
the cbligationa of rogictered agant,

SIGNATURE A W ANTHONY M, CAUTADILLA {( /00

(

Bignasirn, typed o printed darfus of mgistared agent end tide # appiioatie.” [NUTE: Ragistarsd Agent signetus macuined whan reretating) DATE
FILE NOW! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After Miny 1, 2008 Fee will be $550.00 Truat Fund Contribution. U Addedto Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W P [ Delete me D) Chengs (] Addition
RAME CALZADILLA, ANTHONY M NAME
STHEET ADDRESS | 9285 S W. 125 AVE. #U108 STREET ADDRESS
LOY-57-2P MIAMI, FL 33186 CY-§1-2P
TILE vP T Delete TME [OCrange [ Addiion
NAME CALZADILLA, IVONNE HAME
STREETADGRESS | 9285 S.W. 125 AVE #U109 STREET ADDRESS
CITY-51-29 MIAMI, FL_33186 Y- ST-ZP
[ ms——"" VP X ou e : Ciome 5 et
NAME SHALABY, TONY NAME
STREET ADBREES | 15466 S.W. 138 CT. STREET ADORESS | & DELETE
CTY-SI-ZP | MIAMY, FL 33977 CITY-ST-ZF -
WiE [T Doz me T OJCenge [ Addtion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-79 CITY-§T-7IF
TILE O Delee TILE [JChange [ Addition
NAE NAME
STREET ADDRESS STREET ADDFESS
CIY-§T-ZP CITY- SF- 1P
TME (1 Deigte THLE [0 Chenge [ Addition
NAME NAME
STHEET AGDRESS STREET ADCRESS
COY-51-7P CITY-S1-7tP

12. 1 horeby cartify that the information ey mdwnmthurll dooonmmnlrfyfumcmmpﬁomcommnodmcmpmﬁgF!mdasmmmlhumalconﬂytrmthouw«maﬂm
indicated on thie report or supplom report is true aeouralamdmatnwugnaturewan hava the name logal effect as if muds undar cath; that | am an officer or diractor

of the corpomation or the recatver of trustes empowered (o execute thie ro) wp required by Ch r 807, Florida Statutes; and that my name 1 11
ohungod.wonmmtnchmmlw:ﬁlanaddlmwmallothulxknawmld by Chapta e 5’%3 g%m

SIGNATURE: A Cnly bl 51 /a(p qsbz {217




