FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000157972 03-20-2006 90008 043 ***150.00

1. Entity Name

V. AUXILIADORA INC.

Principal Piace of Business Mailing Address

4243 NW.107TH AVE. 4243 NW. 107TH AVE.
SUITE 226 SUITE 226

MIAMI FL 33178 US MIAMI, FL 33178 US

semagm o Ty =oAL

Suisn Ant #, ote. Suite, Apt. #, etc,
03132006 Chg-P CR2E034 (11/05)
(20 C2O |

(Al Wi, €| Tale, vamen £C | 307587 3565 Hevees

\ZBIDKJ \DF’] CQUVG\Y“ @(,h ig)q \0'1 Cc:uvd\m&h 5. Certificate of Status Desired O gg;;ga:ﬁﬁonﬁ!

) ~ 6. Name'and Address of Current Reglistered Agent 7. Hamg.and Addross of Mow Reglstered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET : Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 : -

City FL l Zip Code

8. The above named entity submils this statement for the 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 agent.

SIGNATURE
Signature, 1yped ot primeg name ol regisiered agent ana Loe if appticable. (NOTE: Registered Agent signaturs required whan rainstating) DAIE
FILE NOWII! FEE [S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be.$550.00 Trust Fund Cantribution. a Added to Feas
3
10. QFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D o [ velete TILE %\ [P Change l:] Addition
NAME JARAMILLO, DIANA HAME ram. M 0 éC\hQ” 40 e L 2d|
STREET ADDRESS | 4243 N.W. 107TH AVE., SUNTE 226 STREET ADDAESS leb
CIv-ST-2R | MIAMI, FL 33178 avs-2 - \NQVe, V\X’)H—’r\ - 30T
TITLE [ petete TLE | Change [0 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TiTiE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-21P CIY-ST-2IP
TN [ petete TILE O change 7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p Cify-51-2P
TILE J Delete TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delese TITLE [J Change [ Addition
NAME HAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-2IP CITY-55-2F

12. | hereby certify that the informaticn supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 1hig report as required by Ghapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed., or on an atlachment ein address, with all other like empgwere: // [
A s P
SIGNATURE: JQKM LLLO S [/ (13 10y

IONATURE ANO TYPED OR PRINTED NAME O S1GNING BFFICER OR DIRECTOR Date Daytime Phong 4
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