2005 FOR PROFIT CORPORATION
ANNUAL REPQRT

FILED

DOCUMENT # P95000020806

1. Entity Name
AYMARA & ASSOCIATES, INC,

Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Buslness_; “-Ma‘nilng Address )
7520 SW 57TH AVE. _ 7520 SW §7TH AVE.

SUITED SURED
SOUTH MIAMI, FL 33743 SOUTH MIAMI, FL 33143

DO NOT WRITE IN THIS SPACE

TSRO

04052005 No Chg-P CR2E034 {10/03)

4, FEI Number Applied Fg}
65-0567013 Not Applicable

: . $8.75 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Rogistered Agsnt

e e m—rE -

FERNANDEZ, AYMARA
7520 SW57TH AVE. SUITED
SOUTH MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

the obligaticps of registerad agant’

ad or pricea nama ¢f reglstercd aqihr and Yl if apphcable.

ntity submits t%em for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida, 1am familiar with, and accept

(NOTE Regisieras Agent signature réguirad when reinstating)

— - —

FILE NOWI!! FEE IS $150.00 /

After May 1, 2005 Fee will be $550.00 Trust Fund Conltribition

9. Election Campaign Financing

$5.00 may Be
Added tc Feas

10. __OFFICERS AND Dl_ﬁ__ECTORS

TILE PD

NAME FERNANDEZ, AYMARA
STREET AUDRESS | 7520 SW 5T AVE. SUITED
CITY-ST-2IP SOUTH MIAMI, FL 33143

. Unooansniogs
oo - U/ 13/05-R0016-008 15000

TITLE T

HAME FERNANDEZ, VICENTE

STREET ADDRESS | 7520 SW 57TH AVE. SUITE D
CITY-ST-2P SCOUTH MIAMI, FL 33143

THLE

NAME

SYREET ADDRESS
GITY-5T-2P

DO NOT WRITE

TTE

NAME

STREET ADDRESS
Cry-ST-2IF

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CEY-§T-2IP

12. | hereby certify that the Information supplied with this ﬁling doss rot qualify for theéxemption stated In Section 1190753)0)_ Florida Statutes. [ further certify that the information
indicated on this report ar supplamental report is true and accurale and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corparation or the recelver or trustes empowerad to execute this report ds required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 ar Block 11 i

changed, or on an attachm ith an address, with all gther ke empowered,
SIGNATURE: Vot _(Aymocs Termandes ) A-5-05 (305)E68-LI6H

GNATYRE AND TYPED OR PRINTED NAME QF s;a)’l_rm OFFICER GR DIRECTOR

Date Daytimg Phone A

— - e ———— '



