2005 FOR PROFIT CORPORATION

UANNUAL REPORT _ FILED
DOCUMENT # P94000042381 | R Mar 16, 2005 08:00 AM
NATY CORPORATION Secretary of State
Principal Place of Business ’ ' Mailing Address N
9021 SW 742ND AVENUE 9021 SW 142ND AVENUE
BLDG. 16, APT. 36 o BLDG. 16, APT. 36
MIAMT, FL 33186 - MIAMI, FL 33186

AR

03092005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P Roded e

65-0508559 . . Not Applicable

Fes Required

5. Certificate of Status Desired O $8.75 acciticnal

L T TR T T

5. Name anEl Aerefs of Currgnt Beg»i;srlaired Agent o _ T
J C
z’o‘%ﬁ;‘;}'ﬁgﬁf} - DO NOT WRITE
B , - . .
ViAMLFL G108 - IN THIS SPACE

8. The above namad entity submits this statement Jor the purpose of changing Tis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent. .

SIGNATURE . = _ —

Signature, typad or printed name of ragistered agent and tide if applicable. (NOTE: Rogisletad Agant signature required when relnstating) DATE

9. Election Campaign Financin
Arter ILENOWIL FEE1S £450.00 | ¥ Tmattund Gonvpution 0 [ Smiiee

10. ~ OFFICERS AND DIREGTORS ’ N B S
T PSD T D e e e N
NAME MORALES, JUAN C S T
STREETADDRESS | 8021 8W 142 AVE, BLDG 15 #38
oT-STZP | MIAMY, FL 33186 HONOO0264 759
e VPTD - — T 0B/ 18 05-E0029-005 150,00
NAME CARO, NATHALI

STREET ADDRESS | 9021 SW 142 AVE, BLDG 16 #36
GITY-ST-2IP MIAMY, FL 33186

TITLE
NAME

s DO NOT WRITE

o o R IN THIS SPACE

STAEET ADDRESS
CITY.5T.2P

ILE

NAME
ETREET ADDRESS
CITY.-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

12. | heraloy cerity that the information supgplied with this filing does nat qualy for the exemplion stated In Section 119.07£3)(¥). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar direatar
of the corporation or the récaiver or trustee @ owered 10 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cronan attachmnt with oy addieed, with all other fike empowered. ‘
o3~ |2- oF (o5) 387-12

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Dats Dayticne Phra #




