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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000141155 i 5 05-09-2006 90090 016 ***150.00

1. Enlity Nalfe

MARIA DEL PILAR VAZQUEZ, P A.

Principal Place of Business Mailing Address ,v ! 4009“235

8291 N.W. 166TH TERRACE 8291 N.W. 166TH TERRACE
MIAMI, FL 33016 MIAMI, FL 33016
o s RGN MEREL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
a?ﬂ - 3‘ J(IJ-/53 Not Applicable
4 Country'. 2 Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GASTESI, JR., RAUL
8105 N.W. 155TH STREET - Street Address {P.G. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016 L

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinlgd name of registered agent and litle if applicable (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F"mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
5LE PVPS O3 pelete TITLE [ Change [} Addition
NAME DEL PILAR VAZQUEZ, MARIA NAME
STREET ADDRESS | 8291 N.W. 166 TH TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33016 CITY-§7-71P
TITLE T [ pelete TILE [ change [ Acdition
NAME DEL PILAR VAZQUEZ, MARIA KAME
STREET ADDRESS | 8291 N.W. 166TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33016 CITY-§1-2IP
TLE ™ belets TILE [J) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7I
THLE [ Deicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informaltion
inclicated on this report or supplemental report is true and accurate and that my signat hall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report a y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h al gher like em
/ﬁ//aé/fg (341752024 Fo

S IGNATURE: Date Haytine Phone #

SIGNATURE AND TYPED bR an%{s ING OFFICER OR D?G‘(OR




