FILED

2008 O NNUAL REPORT 110N .. Jun 12,2006 8:00 am
DOCUMENT # P05000150008 o2 Secretary of State
LO;"EQ‘A"QSETS CORP. 05-02-2006 90195 021 ***150.00
Principal Place of Business Mailing Addresa '

MRMLFL 33155 MAMLAL 33155 o
S 0
Suite, Apt. #, olc. Suitg, Apt. », etc. 02082006 Chy-P CRZE034 (1"05)
City & State City & State 4 ‘ | Number Applied For
Zie Country Zp Country s‘jc%;atiz:}::i:q o gﬁ:i 3::&::'“’"’
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

Az S FEDEZ Frch P —poteney L Harhgon
SUITE300 RO B 4 <101 G WP T 7L W & O - - -

CORAL GABLES, FL 33134
Chy i
Miamy FL | *5%145

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

Ihe gbligations of registered agent.
' y)27/00
¥ parE’

SIGNATURE
AQArT anal tthe i appicably (NOTE: Registered Agent signature required when reinetming)
_ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fes will ba $550.00 Truat Fund Contritaution. 0O  Added to Fees
10, OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O duten T Dwedor Ocnane  [iatiion
NAE LOPEZ, CECILIO v MM‘YF?Q\I L. HART AN
STREET ADORESS | 2601 SW 689 COURT smreeTacoress | 2L o0 S.wW . WY (OURT
Cv-sT-2P | MIAML, FL 33155 CirY-51-2¢ MR B 23D
TLE O pete e OVECADr Ochame  [Brsilion
NAME NAME CARLOS C . LOVER
STREET ADDRESS smepaooeess [2.(p00 SW. ol COUuRT
oify-ST-1P CTY-5T- 2P A ARAL FL 33\
TTE 3 Deters TLE {Jcrange [ Acdition
HAME HAME
STREET ADOFESS STPEET ADDRESS
CITY-S1-IP cy-st-7e
il - T O oeiste TMETT T[T T T - T T T T [ crange [ Adaition
NAME PAME
STREET ADORESS STREEV ADDRESS
CTY-51-20 CITY-St- 29
TITLE O Deiste TIE Ochange T Agaition
MAME NAME
STREET ADDRESS STREET ADDESS
orY-S1-2P GY-ST-2P
ITLE [ Detete e [ Crange [ Aduiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CFY-51-2P CTY-ST. 2P

12. | heraby cenify that the information supplisd with this filing does not qualify tor the exemptions contained in Chapler 119, Flonida 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 etfect as it made under oath; that | am an officer or director
of the corporation or the raceiver or rusiee empowered to execute this repon as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 it
changed, & on an attachmaon! with an address, with all oiher like empowersd.

SIGNATURE: __MQ‘%’ Y/ Qe XD-2b 345h

TURE AND E OF BIONING OFFCER OA DIRECTOR




