FILED
Jun 29, 2005 8:00 am
Secretary of State

06-29-2005 90001 006 ***550.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P95000081189
1GEnEm \?IEII.ITKL INC.
Principal Place of Business Mgiling Address
9104 NW 106 ST 2724 WEST 79TH STREET
MEDLEY, FL 33178 US HIALEAH, FL 33016

50053995

2. Principal Place of Business 3. Mailing Address

MR

Suita, Apt. #, atc. Suita, Apt. #, 8lc.

08222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0623479 Not Applicable
Zip Country Zip Country B ] $8.75 additional
I i 5. Certificate of Status Desied [0 2 Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent- - ——— —
Name

AMERICAN INFORMATION SERVICES, INC
ONE SE THIRD AVE

28TH FLOOR

MIAMI, FL 33131

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purposs of changing its ragistered office or registerad agent, or bath, in tha State of Forida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, fyped or prinkad rema of regisiansd agent and tile H appiicabis.

(NOTE: Registeved Agent signature raquined when remnstating)

DATE

FILE NOWII! FEE IS $5350.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 7, 2005 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD 1 Deteta TINE Clchenge ) Addition
NAME ETABLY, GUSTAVO NAME
STREET ADDRESS | 2724 WEST 79TH STREET STREET ADORESS
CrY-S7-29 HIALEAH, FL 33016 Ciry-s1-2P
TMLE [ Deatste TE DO chage [T Addision
NAME NAME
STREEY ADDRESS STREET ADORESS
CIvY-$1-0P CIFY-ST-2P
TE (3 Detete e O Crengs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-$7-BP Ciy-ST-29
ms [ Deiete TmE OChae [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
TIMLE O pelete TTLE [1Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S1.21P
TMLE 1 besete me J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -SF-2P cey-51-2p
12. | hereby certify thal the information supplied with this il h does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus an, accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director

of the corparation of the receiver or trustes empowerad 10 exact
changed, or on an h an addn mthalloﬁ-er e

SIGNATURE:

this repott as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

éusrw)zl LABLY £ 2/ e 7R

TURE ANC TYPED OR PRINTED NAME OF EIGNING OFFICER OR umcmy

Darytime Phone ¢




