2005 FOR PROFIT CORPOR .
ANNUAL REPORT (ARj~ FILED

DOCUMENT # P93000041655 g Mar 11, 2005 08:00 AM
1. Entity Name - Secretary Of State
FOLAC, INC. & s
NS
Principal Place of Business  — Malling Address e
11042 NW 53RD LANE 11042 NW 538D LANE
MIAMI FL 33178 MIAMI FL 33178
us us
I | MU
Suite, A-pl'."#, efc. T - . 7_ Suile, Apt. #, etc. o 15t MOORE CR2E034 (10!04)
City & State - Chty & State ) 4. FEI Number Applied For
_ _ 65-0418661 Not Applicable
Zp Country o Counry 5. Ceriificate of Status Desired || gi'g; l‘j‘lf‘;ﬁ“ na
6. Name and Address of Cutrent Reglsiered Agent 7. Name and Address of New Registered Agent i
T oo - - B -] Name :
{;\.l]( cl)glzKﬁwTéé\lRE# EARP{}E Street Address (P.O. Box Number is Not Acceptable) o
MIAMI FL 33178
City N FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office of registered agent, or both, in thé State of Florida. | apn Tamiliar with, and accept
the obligations of reglstered agent. = : : -

SIGNATURE

Snature, yped of prnted name o tagrstorad agant and tile { epplicable MNOTE Ragiztered Agert signalute nequrad whan mirsinting] - : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
fdake Check Payabie to Florida Department of State

9, Eiecion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10, T OFFICERS ANR DIRECTORS B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p T - Clocete TITLE [ Change [ Addition
HAME TANEMURA, AKIHIKC MarE HOOMIDCS49EES

STREEY ADDRESS | 11042 NW 53RD LANE STREELADDRESS 0371 1405-80032-013 150,90

Cliy-Si-2IP MIAMI FL. 33178 SRR

i - [ Detete e ' I change [ Additon
NAME NAM:

CTRFET ADDRESS } STREET ADDRESS

oIty S1.2IP - CHTY-5T. 71

TE - ) [ peiste § rne [ Change [ Addition
NAME NAME

STRTET ADORESS SYRFE] ADDRLSS

CiTY-57-29 CINY. ST- 2P

e - ’ T Celete e [ Change  [J Additien
HAME MANE

STREET ADURESS SIREET ADNRESS

CITY - S1-2 Y. ST.2P

g T 2 Qeiels mr G change 1 Addition
NAME NAME

STRETT ADERESS STRECT ADDRESS

cY. 51 2P Y81 2P

e O Delete wILE [Jchange ] Addiian
NAME RAME

STRHFT ADDRESS STRELT ADDRESS

CITY- ST-71P CITY-57- 71

12. | horeby cerhiy, that the information -supp;ls'ed with fhis filing does not qualify Tor the exemption stated in Section 119.07{3X3), Florida Statutes, | further cerlify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director
af the corporation or the, trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfiment withjan address, with allgther like empowered.
SIGNATURE: rrrt o 224 /09 /R sh-33)- 9443
Zﬁﬁnmne AND TYPED OR FRINTED NAM) OF SIGNING DEFICER OR DIRECYOR / 4 Date V4 Daytme Prafio #




