. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000085457
Eﬂ‘gs%nﬂ? & SONS, INC.

Principal Place of Business _—‘ - _Ma?ifng Address
4329 SW 75TH AVE 4329 SW 75TH AVE
MIAMI, FIL 33155 MIAMI, FL 33155

AL EATETRER

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T Denisare

65-0622891 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additiona)

Fea Raquired

B. Name and Address of Current Registered Agent 7 B e U A .

SISSON, RUBENL. | DO NOT WRITE

MIAMI, FL 33155 ' S IN THIS SPACE

8. The above named entily suBmIits this statement for the purposa of chianging its registerad office or reglslered agant, or both, in the State of Flarida. 1 am familiar with, and accept
the abiligations ot registered agent.

SIGNATURE —

Signature, typed or primlad name of registered agent and {tfe T appicable. {NOTE: Registerad Agart signatbra required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 3 Added to Fees

10, OFFICERS AND DIREGTORS
TME DP S
NAME SIMPSON, RUBEN L

STREET ADDRESS | 6839 SW 114TH PLUNIT G
orST-IP | MIAMI, FL 33173

o __ Lanaopss
15/03/05-80

e JEXY

1l

2l i
017007 150,00

STREET ADDRESS | 8917 SW 164 CT -

DO NOT WRITE

CIY-5T-2¢ | MIAMI, FL 33193
T -
NAME

STREET ADORESS
CRY-57-21P

~IN THIS SPACE

ThE

NAME

STREET ADDRESS
Cy-57-2IP

1 Jl‘f B
TRE VP o : ' ‘
NAME SIMPSON, RUBEN
STREET ADDRESS | 3251 SW 16 LANE
CITY-ST-21P MIAMI, FL. 33145
TLE T - o e e
NAME SIMPSON, KATHERINE

TE

NAME

STREET ADDRESS
CITY-ST-Zif

12, { hereby certify that the information supplied with this filing daes nat qualily for the exemption staled in Section 119.07(3)(5), Florida Statutes. 1 further certiiy that the information
indicated an this report or supplemental report is true and accurate and that my signature shait have the same fegal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or rusteg empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or an an attlachment with an address, with all other ke empowered.

SIGNATURE: /m C’L | ' ?/53’ of 305242244

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &



