Ak

, FILED
2005 PO ANNUAL REPORT Jun 03,2005 8:00 am

v

DOCUMENT # P93000077680 Secretary of State
1. Entity Name 06-03-2005 90397 001 ***150.00
Principal Place of Business Mailing Address
10137 NW 27TH AVE 10137 NW 27TH AVE
MIAM], FL 33147 MIAML, FL 33147
R s (A VAT R A
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 05262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0480905 Not Applicable
Zip Country Zip Couniry 5. Cartiicate of Status Desired D/ §g.g95q:\::étional
6. Name and Addrass of Current Registered Agent . . 7. Name and Address of New Registered Agent
- ——— . - — | _Name — - - —
GARCIA, JOAN
1860 VENICE PARK #121 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and titla il applicabla. (MOTE: Aegistared Agant signalure required whan rainstating} DATE
FILE NOW!Hl FEE IS $550.00 9. Elestion Campaign Financing $5.00 may Be )
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC-TORS IN 11
NLE S [ Delete TITLE [ Change [ Addition
NAME GARCIA, ROSA NAME
STREET ADDRESS | 650 NE 149TH ST APT #501-A STREET ADDRESS
CITY-S1-2P MIAML, FL 33161 CIFY-ST-21P
TITLE P . 3 Delete TITLE P b Change ] Addition
NAME
GARCIA, JOAN N NAME GARCIA , JOAN N.
STREET ADDRESS | 1860 PARK #121 sTeeTADDRESS | 650 NE 149 ST APT 501A
CY-s-7P | MIAM 33161 CITY-57-21P NORTH MIAMI, FL 33161
TILE / - - Clpetete = = g - T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CITY-ST-7iP .
TITLE O Detele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP GiTY-ST-2IP
TILE ) [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
£ITy-81-2IP CITY-ST-ZiP
TITLE [ oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or on an atlac/hmem. dress, with all other like empowered. /

SIGNATURE: (- LY #’i%f’ S0-67/ 71/

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




ATTACHMENT

) o 1did
423 ppco 70

To Whom It May Concern:

The reason why we enclosed a money order for the amount of $150.00 was
because we never received a document of application of Renewal Corporation.

If you have any further question don’t hesitate to contact me at 305-691-1119, Rosa - - —== <« - .

T T Garcia

— ————— —— . T = e



