2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED ... .

DOCUMENT # Paan00040855 Feb 08, 2006 08:00 AM
LEONARDO GRAVIER, PA., Secretary of State
Principal Place of Business Maling Addrass
4011 ALHAMBREA CIRCLE 4011 ALHAMBRA CIRCLE
CORAL GABLES FL 33146 CORAL GABLES Fi. 33146
- h AU AR
2. Pnncipal Place of Business "1 3. Mabng Address
Suite, Apt. # eifc. SU\IE, Apl. #, etc, 1st MOORE CR2ED34 (1 0’05)
ity 8 Stais City & State &, FE! Number [Apptied For
65-0416951 Not Applica-r-
& Cuniry Ze Country 5. Cettificate of Status Destred 3 geae. g?q $§gjﬁ°”a'
6. Name and Address of Current R'egisfered Agent ?‘f_ Name and Address of New ﬂggistered Agerit
Mame
EE?FQEEEM%%AAV&EECLE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 402 -
CORAL GABLES FL 33146
City FL Zip Code.

8. The above named entity submits inis statement for the purpose of changing s registered office or registered agent, or both, in the State of Florfida. [ am famifiar with, and accey
the ohganons of registered agent.

SIGNATURE

Sigrare ot O BERIed NaTe of regrslerad agent and lile f appycable (NOTE Registered Agant signaulre legjaired wherTreinsiating) DATF

 FILE NOWIN FEE IS $150.00 . . B
- ARer May 1, 2006 Fee Wil Be $550.00
Make Check Paya_b]e 10 qurida Dgpgy!ment of ,3“?‘?

9. Election Campaign Financing $5.00 may =
Trust Fund Contribution, [ Added to Fess

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11 _

1L iy ¥

i 3] [ Delete 3 OO0ON425279 O Ghage 4

AN GRAVIER, LEONARDO NAME 2 R ﬁ{ﬁéé a0E 150100

STREET ADORESS | 4011 ALHAMBRA CIRCLE STREET ADDRCSS 02/18/06-al -
Lov-st-a7 |[CORAL GABLES FL 33146-1005 oTy-51- 29

T O oves TR TG Cla

AME bt

STREET ADDRESS STREET ADDRESS

Y-S A7 CITy ST 2P

e  Detete T O e [ A

HAME _ , e R

STREET ADDRESS SIREEY ADDRESS

CAY-ST-2P o7y ST 2P

I 1 belete TiiLg O Crange &

NAME NAME

STREEY AGDRESS STRECT ASDRESS

Crty-S7-2F oiry-51-27

e Y pee T O cChange [T A

HAME NAVE

STREET ADDRESS STHEET ADRESS

CATY-ST- 2P £I7Y-57.2P

e ‘ Oloee | mut ClChange D i

NAME N

STREET ADDRESS SIREET ADORESS

CAY-ST-2P oY §1-20

12. { herely corly that the intormation suplplued wilh this fiing does not gqualify for the exemplions contained n Seclion 118, Florida Statutes. | further ceniify that the oz
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal etiect as if made under oath, that | am an officer or direi
of the corporation or the recewer or frusice empowerad to execuie this report as required by Chapter 807, Floridg
if changed, or on an altachmegt with an aef@ress, with all other like empowered.

Lot Opiier’  2.9-0b (R ko1

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTDR B Deyrme PRORG A

= Statutas; and that my name appears in Block 10 or Block 4

SIGNATURE:




