2006 FOR PROFIT CORPORATION FILED

--- -~ ANNUAL REPORT (AR) Apr 24,2006 8:00 am

PgtCNUMENT # P93000011365 ecretary of State
. En ame
1075IVHOLD|NGS NC 04-24-2006 90461 020 ***150.00
Principal Place of Business Mailing Address
7721 S.W. 118TH PLACE 7721 SW. 118TH PLACE
MIAMI FL 33183 MIAMI FL 33183
* - NIRRT
2. Principal Ptace of Business v 3. Mailing Address
1721 5. W - 1I8™ PL 1721 SW-ilg™eL
Sl:Jile, Apt. #, erc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10105)
City & State . City & State . 4. FEI Number Applied For
MO N : L'—l_, iy\ 1M g\_ NO-T APPLICABLE Not Applicable
g%l 8 5 Cclﬁr".s . A . %3( = 3 COUT} 5 A . 5. Certificate of Status Desired O §i‘gilﬁ?ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORTA, EMILE

7721 SW 118 PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183

City FL Zip Code
8. The above narped entity submijts thi popfont for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obliga;'p?
- _ - — ‘ o o- -
suewmund Ap‘u oA Te AT
&lgnature. typan or praned naMlegwsla:ed agant and litle il appicatie (NOTE: Regisiared Agent signaie required when reinstaing) DATE

9. Efection Campaign Financing $5.00 may Be

fter May 1, 2006 Fee Will. Be $550.0 Trust Fund Contribution. ] Added to Fees

sk Check Payib t2 Forda Dapartert of Sai

10, OFFICERS AND IleECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TIRLE [ change [ Addition
NAME DORTA, EMILE RAME

STREET ADDRESS | 7721 SW 118 PL STREET ADDRESS

CITY-S1-2IP MIAMI FL 93183 CITY-81-2 P

TLE VP U pelete mie V/S - ®fhange [ Addilion
NAME MONDRAGON, KATIUSKA NAME Mo DRAGON , KATIUSKA

STREET ADDRESS [ 13420 SW 78TH STREET STREETADDRESS (13420 S.W . ISTH SmeeT

CImy-51-2IP MIAMI FL 33183 CITY-ST-ZIP TAMY CEL AR|ea

TiTLE VP 1 oetere TTLE [ change (] Addition
nME _ |DORTA, TERESITA o e i o
STREETADDRESS [ 7721 S.W. 118TH PLACE STREET ADDRESS

CiTY-ST-7IP MIAM] FL 33183 CITY-57-2IF

TITLE 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZP CITY-5T-2P

TMLE 7 Detete TITLE ) O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CiTY-ST-21P

TIE 3 Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

12. § hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 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 tegal effect as if made under oath; that | am an officer or director
ot the corporation or the receivar or trustee effipswerad Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an agachment wi add & h all other like empowered.
L7
SIGNATURE!: 7

~~—SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

M[ SM 26 305-419-8035

Daytmao Phonc ¥




