2005 FOR PROFIT CORPORATION

FILED
Apr 23,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000036167
]ﬁ\ﬁgl%ﬁalng RALPH, C.P.A., P.A,

Secretary of State

"7 " Maiing Address
17455 NW 86 AVE
HIALERH, FL 33015 US

Principal Place of Businass -

17455 NW 86 AVE
HIALEAH, FL 33015 US

DO NOT WRITE IN THIS SPACE

===z |

04202005 No Chg-P CR2ED34 {10/03)

4. FEI Number Applied For
65-0408874 Net Applicable

5, Cartificate of Status Desired (] $8.75 additonal

Fee Required

8. Name and Address of Curvrent Registered Agent
PEREZ, ANTONIO R

17455 NW 86 AVE —

MIAMI, FL 33015

" DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament for the purpose o changing its registered office or raglstered agem, or both, in the State of Florida. | am familiar with, and accept

tha obligatiprs of ragistered & B
N ~
SIGNATURE o B\:\lﬂwm Q&LQL\%@ Y ‘ Zt\ o
Sighature, typed or printed nama of registerad agant and tite I applcanle. (NOTE, Alegislered AganiBignalure required when reinstating) [} baTE
FILE NOWI! FEE IS $150.00 9. Efecticn Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Teust Fund Contriiution, Added to Fees
10. __ ____OFFICERS AND DIRECTORS 1 T - - =
o 5 —— o —et ,
HAME PEREZ, ANTONIO R -
STREET ADDRESS | 17455 NW B6TH AVE o EQDQGQDE;S@B i
CITY-ST-ZP MIAMI, FL. U"z’# C:Sn” ﬂb*ﬂdﬁ‘F { *Blﬁ 15!]4 UU
e 8 B = = - .
NAME PEREZ, KATHERYN

STREET ADDRESS | 17455 NW B6TH AVE
CITY-ST-2iP MIAMI, FL 33015

TiLE

NAME

STREET ADDRESS
CiTY. 8T 2P

e R T~ "IN THIS SPACE

NAME
STREET ADORESS
Ciry-8T.2ip

TILE

NAME

STREET ADDRESS
CITY - 5T-21P

ITLE

NAME

STREET AOCRESS
CiTY-5T-219

DO NOT WRITE

12. | heraby certify that ﬁéﬂlormation'éuppﬁéd with this ﬁfing does not qualily for the exemption statad in Section 1 19,0?&33(7), Florida Statutes, | further cerlify that the infermation
accurate and that my signature shall have the sama legal el
of the corporation of The recsiver or rustes empawerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

indicatad on this repart or supplemental report is true an

changed, or on an attachment with an address, with aglather fike empowerad,

LY 2 T
SIGNATURE: enm.._ ren g

ect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED O PRINTED NANE OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #

NSlosoRad Secer i fos nes.sx7ave]

o



