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FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT .
DOCUMENT # P93000072431 S

1. Enfity Name)

NENA'S VRLA, INC.

— - — 2

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business

1 STAR ISLAND
MIAML FL 33139

. i‘z O N hd‘l;lIlng Address
420 JEFFERSON AVE
MIAMI, FL 33139

s — = U3

DO NOT WRITE IN THIS SPACE

6, Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000
MIAMI, FL 33131

i

IO A

|

i

|

04212005 Na Chg-P CR2E034 (10/03)
4, FE} Numbet Applied Far
65-D0443516 Not Applicable

$8.75 Additional

=] Fee Required

5. Certificate of Status Desired

- DO NOT WRITE
IN THIS SPACE

=== we ) -«“.:«..»—__}

8, The above named entity submits this sLatemenl for 1he purpn-:e of cnangmg s reglsiered office or registered agent, ar Both, in the State of Flonda | am famxflar \mth and accept

the ebligations of registerad agent

SIGNATURE

Bignaiure, typed or printed name of registered agent and title f applicable,
o = T s

{NOTE. Regrstered Agent signalure requited when reinsiating)

BDATE

FILE NOWII FEE IS $150.00 8. Election Campalign Financing $5.00 May Be

Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Addard to Fees
10. _._ OFFICERS AND DIRECTORS —_]
TILE CD ) ] ) . — T T
NAME ESTEFAN, EMILIO JR N
STREET ADDRESS | 420 JEFFERSCON AVE .
orv-S7F | MIAMI BEACH, FL 33139 . o U%ﬁfiq Sl .
p— Ve . - TF30AE-80015-014 150, 10
NAME ESTEFAN, GLORIA M
STREET ADDRESS | 420 JEFFERSON AVE
omy-St20 | WMIAMEBEACH, FL 33139 » - e - —_ s
TMLE P N _ [
HAME AMADEQ, FRANK
STREZT ADDRESS | 420 JEFFERSOR AVE ™~ N o
GTY-ST-2IP M{AM[ BEACH‘EL ;3?139 B e DQNOT WR'TE
TLE
IN THIS SPACE
STREET ADDRESS
CITY-S1-2IP o - - —mlo ——tmm T
TIMLE -
NAME _
STREET ADDRESS
CITY-§T- 2 - ] o S _. e
TILE
NAME -
STREET ADDRESS
CITY-51-2P . . -

12. | hereby cerfiy that fne micrmailon suppiled wun thls hii

of the corperation
changed, or on

SIGNATU

ent with an addregs, with alt other like empowered

g does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if macde under oalh; that | am an officer or directer
e receiver or trustae empowered 1o execuie this report as reguired by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if

Daytme Phone #




