2006 FOR PROFIT CORFORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000002182 Jan 30. 2006 08:00 AN
L e Secretary of Stat
ate
GODLEETIKAS, CORP, ry
Principal Place of Business . ' Maiing Addreés
8055 CORAL WAY 8055 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
2. Prinopal Place of Business 2. Mading Address
Suite, Apt #, elc. ) Suite, Apt. 4, eic ‘ ist MCORE CR2ED34 {10/05)
Caly & State ) ) ’ City & State ) 4. FCI Number Applisd For
65-0287515 Not Applicat
2 Country s Country 5. Cerliicate of Status Desved ‘giggl gg“mﬁf
6. Name and Address of Current Registered Agent i 7_ Name and Address of New HRegistered Agent T

Name

LEE, ROGELIO
8055 CORAL WAY
MIAMI FL 33185 - -

ity ) T FLJ Zip Code

Strest Address (P O. Box Mumbar 1s Not Accaptable)

8. The above named antity submits s statement for the purpose of changing its registered! office of regis'.tered?%igent. or'both, in the State of Florida, | am familiar with, and acos
tha abiigathons of registered agent.

SIGNATURE

Signanre, typed o pr:n\cd nare of reguslered agent and H0c d applicatle TYHOTE Negiviied Kgeat signature é&mawﬁﬁ‘mh&uwg} ) DATE

— it S R e o s 2 & e
FiLE NOWH! FEE IS $150.00 . .,
- hfter May 1, 2606 Fee Will Be $550.00 7 7

Make Check Payahle to Florida Department of Stgi& N

9. Election Carrpaign Financing  $58.00 tay:
Trust Fund Conribution. [ Added to Fees

0. GFFICERS AND DIFECTORS 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
TILE PD O oelete wRE ’ D] Changs ~ T A
N‘Mfér DRESS LEE' oy o ?::;T ADDRESS - ;jgs}ﬁgﬁ%ﬂ?g i 4 ] - . 7
STREETADCRESS | 7900 SW 139TH TERRACE i A2A0805-B0012~018 150,00
CITY-8T-2IP MIAME FL 33158 Giry-S1-ZP

L o B O pelete i . TClChange Qs
NAME HAME

STREET ADDRESS STREET ACDRESS

CHY-5T- 20 CITY-ST-7iP

mne S ) T oetete’ e ) D Ghange L3 p
NAME . . HAME

STREET ADDRESS ) éfﬂf’.{f ADDRESS

CIFY-ST-IIP Y- 5T- 2P

e 7 Deete e - - T [T Change ~ I A
NAME HANE

STREET ADDRESS SIREET ADORESS

QITY-81-21P GITY-Si- 7P

TME T Opeets e T changs  [jacs
NAME HANE

STHEET ADDRESS STAGET ADUIAESS

GITY-31. 2P CiTY-ST1-7P

TILE ' ' doelets Rl o ' {7 change T3
NAME HAME

STAEFY ADDRESS STREET ADDRESS

CITY-ST-2P Citv-51-2P

12. | hereby certily that the information supphed with this filing dees nat qualify for ihe exemplions contained in Saction 119, Floride Statutes, © further cerify thal the infarfraii
indicated on Wiis :eport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or direc
of the corporahon or the recewver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Stabites, and that my name appears in Block 10 or Block
it changed, of on an attachment with an address, with &l other like empowered

SIGNATURE: init—— S P L (M)26/-386

s;s)ﬁnyﬁ: TYPED: OR PRINTED NAME OF SIGNING OFFICER GR HIRECTOR ayiena Prang ¥

— - - o



