2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 01, 2006 8:00 am

DOCUMENT # P05000129150 Secretary of State
‘F‘,EE‘,‘\‘I’%:}*’I(A“ED INC 05-01-2006 90299 032 ***150.00
Principal Place of Business Mailing Address
3890 WEST FLAGLER ST. 3890 WEST FLAGLER ST.
MIAMI, FL. 33134 MIAML FL 33134
S SR IR RR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
T AT A RA -
20 -4523843 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?g‘ggmﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDUX, MIGUEL A.
3890 WEST FLAGLER ST. Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registerad agent and title if appiicable. (NOTE: Registerad Agent sigs ) when ng DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE -PTS [ Detete e [Ochage [ Additien
NAME ANDUX, MIGUEL A. NAME
STREET ADDRESS | 3890 WEST FLAGLER ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 CrrY-ST-29
TME v 1 patete THLE [ Change ] Addition
NAME REY, ALBERTO NAME
STREET ADDRESS | 3890 WEST FLAGLER ST. STREEF ADDRESS
Gy -sT-2P MIAMI, FL 33134 CIFY-ST-2IP
TITLE 1 pefete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O belete TME Clckange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE O Detete e ' Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - ST-23P CITY-ST-21P
TITLE [T petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IF I CITY-5T-2IP

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

v oS Pre e &t 41| o6




