FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P9500§059250 (7)

1. Corporation Name

ALMANZA, PRIETO & SAKAY, INC.

F |

FLORIDA DEPARTIRENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

JAMBURIR A

Princpal Place of Business Mg Advdress
17230 FAIRWAY DR 17230 FAIRWAY DR
#F2 #F2
MiAMI LAKES FL 33014 MIAMI LAKES FL 33014 I
3. Date Incorporated or Cualited 3a. Date of Last Report
, 08/01/1995
2. Prmupa Place of Busness 28, Malng Addiess 4. FLi Number
2] 7230 F@zm\( NI 5 ) mey Dre- L 65~ 05387218
Sune Apt. #, gtc - Suite, ApL. #, elc. 5. Certfeate of Status Desire 0O $8.75 Adc?iliunal
ol #FF-2 . o H#FFT T Fee Rlequired
Cry & Stale t __ City & State | 6. Eloction Campaign Fmancmq $5.00 May Be
MIF\MI CARES FC fas] paaamar LARES | PC | et rund Gonmbaton - Added toFees
(nl.mlr\ 210 » Country B. Ir.|~ corparation has hability for intangible tax under s 199.032,
@ 230! Y LSA il Zlow ] OSA | et e R
Name and Address oi Currenl Hegustered Agent o N 10. Name nnd Address of New Registered Agent

SAKAY, CESAR
17230 FARWAYDR ]

ser 18 Nt ceeptable)

Y =Y
#F-2 83 t
MIAM) LAKES FL 33014

84 City 85

HIAUAN -, FL FL [* 9582

1. Pursiant (o the proy
or registered agan
famil.ar with, and

c&m ol Sectionk GG7.0502 ard 607 1508, Flovida Stalutes, 1he abave named corporahion setamits lr:b staterment for the purpase of changing its registered o’ﬁce
oth, in e SEee of Florcla Such ehénge wias authionizedd Ly the corporalon's board of drectors. | baraby accept the appointiment as re7z'red agent 1am

b tng obibekitfing of, Section GO7.0Q , Floria Statutens '_)
QLN [ iran <. C‘uau( Pretems _ ?//

CR2E034 (12/95)

SIGNATURE _
Syt by O Lol Tend AR e tiin g b DR gk, ab i FROTE bl Am- L T |u R LR TN P
12, ) T ] OrRSERS AND DIRCCTORS C ADDITIONSACHANGES 10 OFFIGE RS AND DIREGTORS IN 12
P““H‘I‘L‘E B PD o ) L—] UELE'E 1 1 ]IFL.F.“ T T E] Crmge D Add ton
HAME SAKAY. CESAR 12 Natde
SREED ADDRESS 17230 FAIRWAY DR #F-2 13 SIREET ADDRESS
cv-gr 2 MIAMILAKESFL33014 beowew |
TITLE VD [] DELETE 2 1T ' [ Chage [} Addtion
NAME PNETO, J COREY 7 NaMt
STREET ADCRESS 1320 WM ST 23 SIEEFT ADDRESS
CiTy-51. 2P HIALEAH FL 33012 - 24STF-S1.20 -
TITLE TD ] oetet 3 1TIILE e ’ [ Chage [ Addnan
NAME ALMANZA, LUIS M 3% NAME
swert atoress | 8155 NW 201 ST 35 STHEE: ATCRESS
CIfy-ST- 2P MlAMI_FL 33015 i ) - QP acursiae | ) S
THILE [ DeLETE 4 1TLE (71 Change [T Adavion
NAME 47 NAME
STREET ADURESS 435 REET ADDRESS
Oy ST-2IF e e e e A Y ST e e e e
T [ DELETE § 1TILE [ Chasge  [] Addtion
NAME 52 NAMF
SIREE) ALLFESS 53 STREF T ALLURESS
Oy -ST-ZiF 54CITY-51-2F
TITLE o o D DtLHL 6 1TIILF - T - D C"Iaﬂg? E] Add tion
AME f 4 MAME
STREET ADDFESS 03 SFHEE T ATIDRESS
| CTv-s1-2¢

14, [ do hereby certfy that the infarmation supphecl with this fling is volemtaeiny furnished and does not qualfy for the exemiphae stated in Sacton 119.07(3)k,, Florda Statutes. | urther
certify that the information weated @iy armal report or supplemental annoul report 13 true and acourate and that my signature shall have the same legal efect as +f made under
oath; that | am an officer 1 T2 coxpewalon or e reseiver O rustes ennpowered o execate tOi report as reguairad by Chapiter 607, Flonda Statutes: and that my name
appears in Block 12 or A, ar an an atlachment with an address.

SIGNATURE: orey Haeo Ypafe  (ses)cui-isy7

T!(PED QR PARINTED NAME OF &l NING FICER OR DIl ECTOR o, P s




