1

2006 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P93000084560 May 01, 2006 08:00 Al

4. Entity N
FURL STOP. INC. Secretary of State

[
A

1

Principal Place of Business . Mailing Address
19499 NW 2ND AVENUE 19499 NW 2ND AVERUE
MIAMI, FL 33165 1 MIAMI, FL 33168

g —1 | ARG TR

! 04282006 No ChgP CR2E034 (11/05)

1

4. FEI Number priied For
j 650452818 Not Applicable
] 5. Certficate of Status Desied ~ []  $B-7D Additional
|

Fea Required

6. Name and Address of Current Registered Agent

DEJTIAR, ALEJANDROC !
2635 RAMPART WAY NORTH i
COQOPER CITY, FL 330268

4

f
i

8. The above named entity submits this stalement far the purpose of changing its registered office of registeted agent, or bath, in the Stele of Flotida. ! am familiar with, and accept
the obligations of registered agent

SIGNATURE L e - — —— -
Sinate, typedar praned nami of regnstered agent it tie f appheabie, {NOTE. Remsiered Agent spngtute remured whsn renstatng} DATE

FILE NOW!! FEE IS $150.00 * 9. Eiection Campalgn Financing $5.00 rayBo
After May 1, 2006 Fee will ba mu-nn Trust Fund Coniribastion. | Addad to Faes

10. OFFICERS AND DIRECTORS ]

W VP i
RAME DEJTIAR, HECTOR
STREETADDRESS | 130 SWY 142 AVENUE f

i
ciy-sT-ar PEMBROKE PINES, FL. 33027 |

e P

NANE DEJTIAR, ALEJANDRO * Tt
SIREETADORCSS | 2635 RAMPART WAY NORTH | 0541 3“
ON-S-ZP | COOPER GITY, FL 33026

kil
NAME
STRLET ADDRESS :
Cy-§1-ar 3

e
NAKE
STREEY AUDRESS |
£TY-57-ZP i

TE j
NAME

STREET ADORESS ,
{TY-57-0p '

TME i
NAML

STREET ADBHESS
ORY-ST-ZP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conltained in Chapler 119, Flomida Statutes. | further certify that the information
inclicated on this report or supplemental seport is Irue and accuraie and hat my signature shall have the same legai effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or rustee empowered o gxecute this repoﬁ as required by Chapler 607, Florlda Statutes: and 17t my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all gil
2‘7 06 20/ 1- 1670)

empower.
/ Wemt deran 4

SIGNATURE AND TYPED DR PYINTED NAME DF SIGHNG OFFICER OR DIRECTOR eane#

SIGNATURE:

- l



