2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT_

DOCUMENT # P94060027911 Secretary of State
h;n-m_)l%agi& INC. ,;

Principal Place of Buslness; T - _ﬁaﬂing Address
6001 S.W. 97TH AVENUE _ 6001 SW., 97TH AVENUE
MIAMI, FL 33173 MIAMI, FL 33173

=== [T

03102005 No Chg-P CR2E034 (10/03)

Mar 19, 2005 08:00 AM

Do NOT WH'TE IN THIS SPACE 4. FEI Number Applied For

65-0473183 Not Applicable

O $8.75 Acitional

5. Certilicate of Slatus Desired Fee Required

LT

6. Name and Address of Current Registsred Agent

6007 B, G111 AVE. DO NOT WRITE
YA FL. S3tr | ~—~ IN THIS SPACE

8. The above named entily submits this statement for tha purpose of changing Tts registered office or ragistered agent, or both, in the Stats of Florida. 1am familiar with, and accept
tha chligations of ragistered agent.

BIGNATURE - S — — - -
Signature, typed of printed name of registerad agent and Title i applicable, NGTE Repistered Agenl signature required wher reinstating} DATE
FILE NOWHl! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution, 0O  Addedto Fees UUD“HDE’ES 5
(WO A RNz el Tt = L B o o T & vt B o
10, . OFFICERS AND DIRECTCRS [ LR ol e OO o Lo Ll
TME P ' S '
NAME ESCOBAR, RUBEN J

STREET ADDRESS | 6001 SW 87TH AVENUE
¢y .ST-2P MIAMI, FL

TME

NAME

STREET ADDRESS
GITY-5T-2IP

ThLE
NAME

e DO NOT WRITE

o o S IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-21P

TmLE

NAME

STREET ADDRESS
CITY-57-7P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the infarmation supplied
indicated an Lﬁis rgport of supplemantal reps
of the corporation ahe recelver or trustea
changed, or on an attychment with an ad

SIGNATURE:

withs this filing does not qualify for the examption stated in Section 1 19.07$3)(i], Florida Statutes, | further certify that the information
is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111

arecd
-
e S.H,m

slnm\r\uaz AND TYFER-S% PRINTED NAME CF SIGNING OFFICER Oft DIRECTOR Date Daytime Phona #

powerad 1C execute this r|
ss, with all other like em

e — - — -




