FILED
2006 FOI;:ES:LTI&%%%%RA“O" Mar 14, 2006 8:00 am

DOCUMENT # P05000148847 Secretary of State

. Bty pomo 03-14-2006 90038 008 ***158.75
diLLlAM CARRILLO CORP

Principal Place of Business Mailing Address

2110 SW 4TH STREET 2110 SW 4TH STREET

# #4 200002543

MIAMI, FL 33135 MIAMI, FL 33135

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222006 Chg-P CR2EO034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -3 3595 6 [Tiorspicatie
0 Country 7P Counley 5. Centificate of Status Desired fggﬁsq Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent
Name
CARRILLO, WILLIAM A
2110 SW 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33135
City FL l Zip Code

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

SIGNATURE

., typed or prinisd narhe of mgistered agent and fitle if applcable {NOTE: Ragistared Agant signature requined when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete T [ Change [ Addition
NAME CARRILLO, WILLIAM A RAME
STREET ADDRESS | 2110 SW 4TH STREET #4 STREET ADDRESS
ciry-s1-21P MIAML, FL 33135 CITY-ST-2¥
TITLE VP O Detete TME O Change  [J Addition
NAME CARRILLO, WILLIAM A NAME
STREET ADDRESS | 2110 SW ATH STREET #4 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CY-ST-IP
TMLE TER [ Delete TMLE [ Change [ Addition
NAME CARRILLO, WILLIAM A NAME
STREET ADDRESS | 2110 SW 4TH STREET #4 STREET ADORESS
Ciry-Si-2P MIAMI], FL 33135 CITY-ST-2IP
TME O pelete TILE CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-St-2
FITLE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE O Delete TALE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST- 2

. | hereby certify that the information supplied with this ﬁli:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 1 am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otr;li%e @eteﬂ. )
SIGNATURE: ___A\) OB~ _\ - 03 / o §/ Ob JO5- LT 7404

SIGHATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR




