‘ FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000076715 01-17-2006 90269 045 ***150.00
1. Entity Nama
LICEA & ASSOCIATES, INC.
Principal Place of Business Mailing Address - A
3221 SW16TH TER 3221 SW 16TH TER T "
MIAML FL 33145 MIAMI, FL 33145 US -
Suite, Apt. #, etc. Suite, Apt. #, elC. 011120086 Chg-P CR2E024 (11/05)
City & Stals City & State 4, FE| Number Applied For
65-0538349 Not Applicable
Zip Couniry zp Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICEA, RAFAEL V
3221 SW 16TH TER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am femiliar with, and accept
the obligalions of registerad agent.
SIGNATURE
Sigratura. typed or printed narse of reistared agent and litle if applcable, {HOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1}
TMLE D O pelete TMLE D {7 Chenge w{lion
NAME LICEA, RAFAEL V A Laeh C. Rey
STEET ADORESS | 3221 SW 16TH TER sweEraooriss | 7372 SW 78 el
omv-st-zP | MIAMI, FL 33145 CIrY-87- 2 MiAm ; . 331SL ;
e D e me IDIRNFAEC A Lice O crange P addilion
NAME LICEA, AMERICA V M €] 2
STREET ADBRESS | 3221 SW 16TH TERRACE sweerooeess {3 227 Sa) J b TR
CTY-ST-ZP | MIAMI, FL 33145 avstae | gfiAmAmy ) B34S
: 1AM ]
ME {1 Detete TLE 7 [JChange [T Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-20P - -~ ~§ CITY-51-2P
TME 71 Daleto TITE [ Change (3 Addilion
NAME NAME
STAEET ADBDRESS STREET ADDRESS
CiTY-§T-2P CITY-§T-7P
TILE [ pelete TILE [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciiy-S1-20
THILE O pelete TITLE [J Change ] Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CHTY-ST-2P CIry-SY-Zip
12. | hereby cerify thay the information supplied with this fl|i_l;|§ does not quality tor the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on 1his report or supptemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; 1hat | am an officer or director
of the corporalion or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment y S it all other like empowered.
.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




