.

T

FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000133966 Secretary of State
+. Entity Name -09- Aok
FRANCISCO LAMADRID P.A. 05-09-2006 90084 013 150.00
Principal Place of Business Mailing Address
1541 SW129CT 1541 W 129 (T
MIAML FL 33184 US MIAMI, FL 33184 US
F S A LT
Suite. Apt. 4. etc. Sutte. Apt. . eto. 05032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 4 30 9&’-/ ?‘ Not Applicable
Zp Country Zp Country 5. Cerlificate of Statss Desied [ Ei-;gﬁf:é“‘ma'
6. Name and Address of Current Registerod Agont 7. Namo and Addross of Now Rogl Agent
Name
LAMADRID, FRANCISCO
1541 SW129CT Swveet Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33184
Ciy FL l Zip Code

8. The above named entily submils this stalement for Ihe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
. Sgratura, typed of prvked rrme of negs agoet and tiie {NOTE: Regusturad AQont sgranse requanesd whcn rassiatnig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Teust Fund Contribestion. a Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TTE P [ Getere mLE O change [ Addition
NAME LAMADRID, FRANCISCO NAME
STREET ADDRESS | 1541 SW 129 CT STREET ADDRESS
GiTY-ST-2P MIAMI, FL 33184 CIY-ST-2P
TILE 1 Delete e Clerange [ addition
RamE NAME
STAEET ADDAESS STREET ADDAESS
Cy-s7-2P CATY-S1-2P
TME {1 petete TINLE [ Change [ Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
cIrY-S1-ar CITY-S1-2P
TME [ netete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST- 4P Cry-51-ap
TILE [} Oetete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2ZP oY-ST-2¢
TIE 1 vetete TRLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P

12. | hereby cerlify that the information supplied with thés filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is rue 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 of the receiver of rustee SMpowered lo execute this reporl as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an aftachme w Hhgiher fike empowered.
—_ Jh2 /oo A o023

SIGNATURE: N eis(o lomadnid 27

SIGNATURE AND TYPED OR PRINTED RAME OF




