FILED

- |

FOR PROFIT CORPORATION - Apr 24,2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) o ecretary of State
DOCUMENT # 292000022403 %"~ 04-24-2006 90384 023 ***150.00
1. Entity Name

4005695

2. Principal Place of Business 3. Mailing Address
8309 N.W. 6b6th St. B30% N.W. 66th St.
Suite, Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Applied Far
Mlami, FL Miami, FL 65-0477948 - Not Applicabie
Zip Counlry Zip Country ] .75 Additiona}
33166 USA 33166 USA 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Na

Con?deroL Margarita

Street Address (PO. Box Number is Not Acce, )

854 N.W. 87th Ave., fpt. 509

Cly ] Zip Code
. sossMiami FL 133172
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
! Signature, typed or printed name of registered agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Corribution. (1 AddedtoFees

Make Check Payable th Florida Depariment of State
OFFICERS AND DIRECTORS

me D/P/S5/T .

NAME Corderg, Margarita

STREETADORESS | 854 N.W. 87th Ave., Apt. 509

cry-sT-zp {Miami, FL 33172

TTE

NAME

STREET ADDRESS

LITY- 57-2IP

TTLE

NAME

STREET ADDRESS

CITY - 8T- 2P

TIME

NAME

STREET ADDRESS

CITY - ST- 21

TNE

NAME

STREET ADDRESS

CITY-§7. 219

TRE

NAME

STREET ADDRESS
CITY-ST- 212

CR2E0348 (12/02)

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(2){7). Florida Statutes. | further certify thai the
information indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or ditector of ion or the receiver or trustes empowered 1o execute this report 2s required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or orkag:attachment with an . with all-ather like empowered.
\Mﬂﬁm Margarita Corderd<If/ 305-592-0206

SIGNATURE: -

SlGNATURE'MD—‘q‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd/ - Daytme Phons #

STFFL3238IF.1



