s

ANNUAL REPORT

'ROFIT CORPORATION

FILED
Mar 18, 2005 8:00 am

DOCUMENT

1. Entity Name 3{' '_;3.. !

9?‘0- 0011848

s
\

s

Secretary of State

03-18-2005 90071 047 ***158.75

Princip'éi. éléée of Business
3790 WEST 12TH AVENUE
HIALEAH, FL 33012 -

Mailing Address

3790 WEST 12TH AVENUE
HIALEAH, FL 33012

50027658

Suite, Apt. #, etc. Suite, Apl. #, etc. 03082005- Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0425134 Not Applicab'e
e Country Zip Country 5. Certificale of Status Desired K $8.75 Additional
. - Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reaistered Agent  __ . . _
T e Tee et Temenmmais - - L - e wm oz T T r—— =

DIAZ, BARBARA
3790 W 12 AVE
HIALEAH, FL 33012

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

“FL

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

the obligalions of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and litre if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE P O Detete TINE TREASURY [ change  [Z] Addition
NAME DIAZ, BARBARA NAME GRAZIELLA C. SUAREZ -

STAEET ADDRESS | 3760 WEST 12TH AVE SIREET ADDRESS | 3790 WEST 12 AVE

oTv-sT-2p | HIALEAH, FL 33012 ciry-sT-2° HIALEAH, FL 33012 :

TLE O Delete TILE : [ Change [ Addition
NAME NAME

STREET ADIDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TE [ pelete TITLE [ Change [ Addition
NAME — e e = — e o et B e et e T
STREET ADDRESS STREET ADDRESS &
CITY-§T-21P GITY-8T-21P

TIE - 1 Detete Tme [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-21

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TILE O oeiste e ClChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P cimy-sT-2p

12. | hereby certify that the information supplied with this {M

indicated on this report or supplementai report is tr
of the corporation or the recelv O trustpe empow

ue)
erg

daes not qualify for the exemption stated in Section 119.07(3)(
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i}, Florida Statutes. | further certify that the information

A axecute this report as required by Chapter 607, Florida Statutesy andghat my name appoars in Block 10 or Block 11 if
changed, or on an attachm an gidress, with Ml Sther like empowered. % i
| Jos -302-b2P7
SIGNATURE: 2Rya IHos

Date

Daytima Phone #




