2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
‘Apr 12,2004 08:00' AV

DOCUMENT # P93000073661

Secretary of State

1. Entity Name

STIRLING ROAD CORP.

Principal Place of Business Mailing Addrass
10120 5% G3RD AVE 10720 SW 93RD AVE

MiAML, FL 33176 US MR FL 33176 U3

GG R G

04062004 No Chg-P GHR2EN34 {10/03)

DO NOT WRITE IN THIS SPACE « T o

65-0442320 Net Applicable

| $8.75 additionat
Fee Raquired

5. Cenificata of Status Dagired

G, Name and Address of aiﬁaﬁc‘ﬁéfglstaed  Agent

DEL VALLE, IGNACIO G

201 B0UTH BISCAYNE BLVD
34TH FLOOR MIAMI CENTER
MIAME, FL 33131-4325

DO NOT WRITE
IN THIS SPACE

3. Tha above named entity submits this stalement for the purpose of changing #s registered office or registered agent, or bolh, in thé Staie of Florida. 1 am famifiar with, and acoept
tha chligations of registered agert.

SIGNATURE . _
Sigratm, typed or peiniot npms of regislerad ager and itle d eppicabia. {MOTE Reqrstared AGant signatute sxuiosd when reinstatiog) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campalgn Financing $5.00 ttay Be HO0003103518

After May 1, 2004 Fee wili be $550.00 Trust Fund Cantribution. [0 AddedioFees

04,12/04-80006-018 150.00

16, QFFICERS AND DIRECTORS RN
HRE BTD
NEREE DEL ROSAL, JORGE L

STREFTADCRESS | 9400 SW 116TH STREET
oY -SE-7P MIAMI, FL 33176

TILE 8

HAME BLANCO, MARIA K
STREETADDRESS | 10120 SW B3RD AVE
oIFy-ST- 2 RAaME, FL 33178

i

TIRE D

FAME BLANCO, FRANCISCO E

STREET AQDRESS | 10420 SW 3RD AVE

oT-STIP | MIAMI, FL 331768 . , N .

DO NOT WRITE

ANE )

HANE DEL ROSAL WiILSON, ELENA

STREE ACDRESS | 4951 SW 80TH STREET

CrY. 57- 239 MiaME FL 33143 ) B .

IN THIS SPACE

TLE B

HAME DEL ROSAL PENA, VIRGINIA
STREETADDRESS | 12005 69TH PLACE

oY -ST-IF MiamMi, FL 33158

s i8]

NAME BLANCO, JORGE A
STREETADORESS | 360 SADDEEBROCK DRIVE
CRY-5T-2F ROSWELL, GA 30075 : -

12. | hereby certify that the information supplled with this filing does not qualify for the examption stated i Section 119.07(340), Forida Stabules. | further cortify that the infonmation
indicated en Hyis report or supplemental raport 1S true 2nd accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer o director
of tha corporation of the receiver or trustea empowerad {0 axecute this repor as required by Chapler 607, Florida Statutes: and that my name appears In Biock 10 or Biock 114
changed, o on &n stiachmont with an adoress, with all oiner like empowared.

smmruns:M Glaco - Marin k, Beance ¢/ ui/w

SIGNATURE AMD TYPED 08 PRINTED NAME OF SIGXNG OFFCER QR DIRECTOR

Fo- 2725689
Duyiine Fhone #




