2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000120367 Secretary of State
MUCHOSLIBROS ING 05-01-2006 90397 022 ***150.00
Principal Place of Business Mailing Address
169 E. FLAGLER ST, SUITE 1118 169 E. FLAGLER ST, SUITE 1118 R 10 A
MIAMI, FL 33131 MIAMI, FL 33131 ,
T RS I TMC DR En VA

Suile, Apl. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

qg - Oq é {8 "'! ‘ Not Applicable
Zip Country o Ae Courtry 5. Certificate of Staws Desied [ ?g-ggﬁﬂ"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
GLINSKY, MICHAEL
169 E. FLAGLER ST, SUITE 1118 Street Address (P.(. Box Number is Not Acceptable)
MIAMI, FL 33131
) 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent ana tie if applicabla. (NOTE: Registerad Agant signature requirad when rainstating) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ petete TITLE ) change [ Addition
NAME DE DUM, VICKY L NAME
STREET ADDRESS | 169 E. FLAGLER ST, SWITE 1118 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33131 CITY-5T-2IP
e 3 Delete TME SECRLYRRY O crange  EXRsiton
NAME NAME MARLA ™M Do
STREET ADDRESS smeraoress | oy W.E. 36+th TREET =107
iTY-ST-2P CITY-5T-7P yuaHL o FL 334137
TTE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2P CITY-ST-2iP
TiTE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P
TMLE 3 pelste TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Cmy-§1-2P
TIME 3 Delete TIRLE {0 change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with ali other like empowered.

SIGNATURE: __/ bty N D>—— Yy /Zr/&é _ 296252890 [

SIGN.ATUHE/]P(fOR PRINTED NAME OF SIGNING OFFICER OR RECTOR Daytima Phone #




