.

2006 FOR PROFIT CORPORATION
o ANNUAL REPORT ., .

- '-
DOCUMENT # P94000070658 s b e
e e DIVISION OF COPPARATIGHS
06 HAY 16 AM 8: 28
Principal Place of Business Mailing Address
15181 SW. 113 ST, 15181 SW. 113 5T.
MIAMI, FL 33196 MIAMI, FL 33196 .
R v R EEATNC AR VR RO
Suits. Apt. #. etc. Sule, Apl. #. etc. 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0528133 | Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired 0O g{g'gesqa:’:;"ma]
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglistered Agent
Name
LUENGO, CARMEN T .
15181 S.W. 113 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing lts 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 printed name of registered agent and tide il apolicanle. {NOTE: Ragistered Agenl signalure reguired whan reinstan'ng)r__ P T ﬁﬂ% TR T
e _7 -_J: — ’.1 -:_l :'_- -_.__: ::,_,_NB,_J [ ot ~ -
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 maylae P BE——0104 7025 #&150, (1]
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TTLE opP O pelete TITLE O Change  [J Addition
NAME LUENGO, CARMEN T NAME
STREET ADDRESS | 15181 S.W. 113 ST. STREET ADDRESS
CITY-ST- 2P MIAML, FL 33196 CayY-ST-29
TLE DS 1 Delete TITLE [J Change [ Addition
NAME LUENGO, VICTOR NAME
STREETADDRESS { 15181 S.W. 113 ST. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33196 CITY-§7-21P
TRLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-20 - CINY-3T-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§E-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % %ﬂhér/ 0?‘/0?‘/{:?00‘ (325) 3883395

SIGNATURE AND TYPED OR PRINTED NAME OF @INING OFFICER OR DIRECTOR Oaytima Phone #




