2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERLL £ P93000018544 Apr 24,2006 08:00 AV
v Secretary of State
2080 GRIFFIN RCAD INC. ry
Principal Place of Business Mailing Address
2080 W, GRIFFIN RD. 1150 N.W. 72ND AVENLE
DANIA FL 33312 SUITE 555
MiAMI FL 33126

2. Principal Piace of Business 3. Maiing Address

Suite, Apt. #, etc. Suite, Apt, #, elc. ' ist MOORE CR2EN34 [10f05}

City & Siate City & Staie 4. FEi Number ] Tansties Far

65-0393712 | [Not Applicats
Zie Country Zp Country 5. Cerfificate of Status Desired ] geae gesq L':‘rjfém"a]
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Repistered Agent

Name

gﬂgg@g@?&%ﬁmz | Street Address {P.O. Box Number is Not Acceptable) S

MIAMI FL 33156 e e

City ' B FL| 2ip Code

8. The above named entity submits this statement for the purpose of changmg it reglstered office or reglstéreci agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signakice, typerd or prated name of registorad agent and Elle If anpbcanlo INOTE: Regsigred Agent signaturg required when reastaling) DATE

FILE NOW!I!' FEE IS $150.00 o
; After May 1, 2006 Fee W‘ll Ba $55l) QQ
Make Check Payable to Flo:ida Depanmeqt of Siate

9. Election Campaign Financing”  $5.00 May e
Trust Fund Contribution. {1 Added w Fees

10, “OFFIGERS AND DIRECTORS ¥ . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e DPT 3 Delete THeE M Coange [ aemsi-

NAME QUINTAMA, BEATRIZ NAME )

STREET ADORESS {8420 SW B9TH ST STREET ADDRESS LUO000NS300ES )

CIY-SLZP [MIAMI FL 33156 oITY-ST- 2P 0505y Eb—BEiB&{H 150,00

TILE [ Deletz TITLE Ol Change  [JAcn

MAME NAME

STREET ADDAESS STREET ABDRESS

. CTY-ST-BF CITY-ST-21P
ILE U3 Delete HILL O Change ] Aduiiion
fAM&, — S U 1 PN NAME_.__ R wro e s s — = wiwmmem = mere
4 STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP LiTY-5T-2P

TIHE ' O Dekte TITLE [} Change [ #d

RAME NAME

SYREET ADDRESS STREET ADDRESS

CrY-ST-IP CiTY-ST-2P

TE L7 Delete TRE [OChange [T Adediie

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-2P

TRE 1 elete THE [7] Change D Addiie

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2i

12. | hereby certfy lhal the information supplied with this filing does not quahfy for the exemptions contained in Secnon 119, Florida Statutes. | furmer cemfy 1hat me mformahon
indicatad on this report or stpplemental repor is true ceurate and that my sigrature shall ave the same legal effect as if made under oath, that | am an ofiicer or director
of the corparation of the receiver o truslee empowerkd 1g execLae this report as required by Chapter 607, Floride Statutes; and that my name appears i Bieck 10 or Biock 11
if changed, or on an attachm ith an addrgss, powerad.

SIGNATURE: w/ Are cppndo %mém ¢/ %C 78C S oro7L

SIGNATURE AN} TYPED O PATNTED NAME OF SIGRINS OFFICER OR DIRESTOR Date Daylima Phone #




