2005 FOR PROFIT CORPORATION
ANNUAL REPORT o _ FILED

T DOCUMENT # P93000034631 Jul 07, 2005 08:00 AM

1. Entity Nam
SANDRAEM BROOKS, P A Secretary of State

ae i smwe

Principal Placs of Business Mailing Address

10 SWS. RIVER DR. 10 SW S, RIVER DR
1615 1615
MIAMI FL 33130 WS MIAMI, FL 33130 US

——— [N A

06302005  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE T “FerRara

65-04109097 . Not Applicable

$8.75 Additional

Fee Required

5. Certificate of Status Desired =

BROOKS, SANDRA : s I 7 Do NOT WRITE

10 SW RIVER DR.

MIAMI, FL 33130 oo IN THIS SPACE

6. Name and Address of Carrent Hggi;tered Agent ‘ —

STREETADDRESS | 10 SW S RIVER DR. #1615

TITLE
HAME
SYREET ADDRESS

TmE
NAME

il o DO NOT WRITE
e IN THIS SPACE

NAME
STAEET ADLRESS
GITY - ST-2iP B . -
TITLE
NAME
STREET ADBRESS

TITLE
NAME
STREET ADDRESS

= : S S L T o et |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent. s .
] ~ Umnono3Tiien
SIGNATURE , R oo == OTADRTR-RING-PN 150
Signature. typed or prinied name of registered agent and title Jf applicabls o {NOTE. Registered Agen: signatira raquirad when reinstatiog} DATE ”%‘;_’: PP
FILE NOW!! FEE IS $150.00 9. ElectionCampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by Saptember 7, 2005 Trust Fund Contribution. O Addedic Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS |
TITLE D
NAME BROOKS, SANDRA A

or-sT-zP | MIAMIBEACH,FL ) i T

QY-S 2P ) L . -

CITY-ST-2IP ) o —_—

GITY-5T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is frue and accurate and that my signatura shall have the same lepal sffect as if made under oath. that | am an officer or director
of the carporation or e receiver or tustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or o an attachment with andlidress, with all other Ii powered.

SIGNATURE:




