2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 03, 2006 8:00 am

DOCUMENT # P94000005129 Secretary of State
+. Entity N
US“T"‘,’\;'“IENC‘ 05-03-2006 90212 017 ***150.00
Principal Place of Business Mailing Address
2369 NW 149TH STREET - 2369 NW 149TH STREET TUVULNUY
OPA LOCKA, FL 33054 ' OPA LOCKA, FL 33054 ; '
e v MRS A0 R AR D HIERT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0461557 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O Eg;fq l»;:ied;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
NELSON, GERRI
19561 CYPRESS COURT Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL Zip Code

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

SIGNATURE
~ Signature, typed or printad nama of reglstered agunt and itle If appicabie (NQTE: Ragisiered Aganl sigrrature required wher reinstating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Centribution. 0  Added toFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ] Detete TITEE [Jchange  [] Adaition
NAME RODRIGUEZ, SAMUEL C NAME
STREET ADDRESS | 18130 NW 81ST COURT STREET ADDRESS
CITY-SE-2P PALM SPRINGS NORTH, FL 33015 CITY-ST-2IP
{133 P [ pelete TITLE [ thange T Addition
NAME BURT, LEONARD A JR. NAME
SIREETADDRESS | 19561 CYPRESS CT STREET ADDRESS
CITY-ST-2P HIALEAH, FL. 33015 CITY-S1-2P
TIILE STV 1 Delete TILE ) Chenge [ Addition
NAME NELSON, GERRI HAME
STREET ADDRESS | 19561 CYPRESS COURT STREET ADDRESS
CIY-ST-2P HIALEAH, FL 33015 CITY-ST-2P
TITLE [ petets TWLE O change {7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
FITLE 3 Detete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2IP
TNLE O pelere TLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this raport 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 director
of the corporation or the recaiver or trusteée empawered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment witl ith all ojher like empowered.

SIGNATURE: : L | sonsd A Bur?T, 4!21/04 so5(egi-3739

SIGNATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




