2005 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) Apr 22,2005 8:00 am

DOCUMENT #:P93000013065 ecretary of State
1. Entity N
My Teme 04-22-2005 90312 010 ***150.00

90 S.W. 8TH ST. ENTERPRISES, INC.
Principal Place of Business Mailing Address
90 SW 8TH ST 90 SW 8TH ST
3RD FLOOR 3RD FLOOR
MIAMI FL 33130 MIAMI FL 33130 ’
us us
2. Principal Place of Business 3. Mailing Address i I|H Il Nm |Im ““1 Il I" ‘ mﬂm 1“.

Suite, Ap1. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

206 -
City & State - City & State ) 4. FE| Number Applied For
- 65-0398779 Not Applicable
Ze Country ’ ap Country 5. Certificate of Status Desired O ?i'gg?;;:m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— SRRV U SR S | Name . .
gg %%Vog ’SJ-i-A |3MFEL . : S%Addr ss (P.O mber is Not Acceptable)
MIAMI FL 33130 . - I EEE
- e 206
o City Zip Code
W FL

8. The above narned entity submits this’ statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,_;_

s
SIGNATURE i
Signaiure, typed of printec narme ol registered agent and tile i applicable {NOTE: Regrstarad Ageni signatura requied whan rainsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICEHS AND DIRECTOF!S #1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE P [ Delete TITLE &g Change [ Addition

NAME BRUGOS, JAIME NAME

STREET ADORESS |90 SW BTH ST 3RD FLOOR STREET ADDRESS 70 0 ST oPEET 08

CITY-51- 7P MIAMI FL 33130 CITY-ST-ZP

TILE s O pelete IITLE m Change [ Addition

NAME TERRERQOS, MARIA A MAME

STREET ADDRESS |90 SW BTH ST 3RD FLOOR STREETADDRESS |€90 <o) gﬁ" ST B2

CITY-51-2P MIAMI FL 33130 CITY-51-7I°

TITLE O oetete TITLE [ change [ Addition
THAME T 0 T — _— = HAME mm—— e - -

STREET ADDRESS STREET ADORESS

CriY-S1-2IP CITY-ST-2IF

TITLE O Delete TITLE [Tl change [ Addilion

NAME HAME

STREET ADGHESS STREET ADDRESS

CIry-ST-21P CITY-51-2IP

WILE 2 Delete THLE [J change [ Aadition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

TITLE 3 oelete TITLE 7] change [} Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

12. ! hereby certify that the infon

mplie g<vth this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repoy : dpopt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ; - gfnpowered 1o executa this report as required by Chaptler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or an an c ss, with al! other like empowered

SIGNATUR

,/ﬁ/i@ Z/?//E‘@ /\ﬂ/é// IT3580/7F

: AN/TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytrme Phone ¥




