2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93080064579 E
. Entity Mama
Lliﬁ;{y& RIOS, P.A.

May 03, 2005 08:00 AN
Secretary of State

Pringipal Place of Business :— M'é‘-{ﬁng Address o
€360 WEST FLAGLERSY. — 8360 WEST FLAGLER ST.
#200 — o #200

MIAMI, FL 33144 MAML FL 33144

_ . “a - I

DO NOT WRITE IN THIS SPACE

L

04292005  Ma Chg-P CR2E034 [10/03)
4, FE} Number Apphed For
85-0457391 Mot Apphicable
- - $8.75 Addional
5. Cerlificata ot Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

RIOS, LUIS O .
8360 WEST FLAGLER ST.

#200 - -
MIAMI, FL 33144 *

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing s reglstered offica or registered agent. or toth. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent -

SIGNATURE i i -
Signature, yped o Brirled mame of ragigterad aghAt w1 e K applicatie

{NGTE Sagletesad Ager sigrature required whn celnsialirg) o DATE

FILE NOW!! FEE 1§ $150.00
After May 1, 2005 Foe will he $550.00

Trust Fund Contribution

9. [Claction Campaign Financing

$5.00 may ge
Added to Fees

10, =

DFFICERS AND DIRECTORS ]
e PD T . R
NAME RIOS, LUIS O

oMt ADoAEss | 3360 W FLAGLER ST #200 S

City-81-2P MIAMI, FL 33144

e ' ’ T
NAME
STREET ADORESS o
CITY-§T- nip

TITLE

NAME

STREEY ADORESS
ory-57-zip

TiTLE ) ) o .
NAME

STREET ADORESS
CIvY-S1 -2

0y

TiiLE ’ -l
HAME

STREET ADDRESS
CIY-51.1p

e ) ’ = IR |

L
STYREET ADORESS
Ciy-S1-2IP

UO000035 923
(57047 Bg-BGH?—ﬂB# 150.00

DO NOT WRITE
{N THIS SPACE

12. | haraby cortily thal Ina information supplied wAin this fil

changed, or cn ttachmant with an addre{s. otner like empowersd

SIGNATURE:

| ho i goas not Gualify for ihe ademption stated In Section 119.870510. Florida Statutes. T further certily that the information
indicated an this repert ¢ suppismemEiTEDOM Is trus and alkcurate and that my signature shall have the same legal affect as if made under oath; Inat | am an officer or director
of the corporatioT oL the T8Ceiver or trustée empowere: xecuta this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

AHD?:\PED LR PRINTED NAME OF SIGNII&G O‘FF\CEF{ OR DIRECTOR

Daysme Phons

4 [l oS STER

N -

IS
Al



