2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Enty Name Secretary of State
MODESTO ABELAIRAS, P.A,
Pancipat Place of Busiess Mailing Address
17200 MW, 86TH AVE. PO BOX 171723
MLAMLE FL 33055 - %AMI GARDENS FL 33017
Suile. Apt. #, atc Suite, Apt # elc MODORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0629571 Not Agplicable
i Country @p Country s. Cenlfficate of Status Desired Ix ?g';,esq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent

Narne

ABELAIRAS, MODESTO

17200 NW 56 AVE Street Address {P.OQ. Box Number is Not Accentable)

MIAMI FL 33055

cry

8. The above named entity subews this stalement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florda. { am famtiar with, and accept |

the pbigations of regsstgr agenL 7 / )
o I AT L A L pae  Ipiy W H27)od

Signata. ypes o ganted name of ragestaced agaent aad Btle | anphcable MOTL Rogstares Agent sigrature required wiven reinstatng] { dAtE
FILE NOWH! FEE IS $150.00 . ) 7
. 9. Election G ign F |
Aty . 2006 Fo b0 $55000 e Comsam s ) $5.00 us o
Make Check Payable to Florida Depariment of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 11
TTE PSTD O celete THE [ Change £ Addition |
HAME ABELAIRAS, MODESTO RAME ) N o
STISET ABORESS | 17200 NW 56 AVE STREET ADDAESS . ODoDOnOEsDET
orv-sTZe | MIAMI FL 33055 o528 DA et 1017 158,75
e O Celete fEE ] Change ] Additeen
NAMKE NARMF
STREET ADBRESS STAEET ADDAESS
LY -ST- TP ' CH7¥-5T- 2P ‘
TALE 3 Detete | D thage [ Addiion
RAME NAKE
SHAEEY AODRESS STREEY ADDAESS
Ty -5T-780 CiEe-SE- 2P
HILE 3 Deisie TTLE f1Change [ Addaion
MANE HAME
STREET ADDAESS STREET AQDAESS
LIFY-S1-71P CITY-57-2F
it 3 Detete e [0 Change [ Addition
RAME NAME
STALET ADDRESS STREET ATDRESS
CiTv-ST-21 ITY. 5T- 2P
THLE ) {1 Desate TLE Cicrange [ Addition
NARE HANE
STREET ADDRESS STREET ABDRESS
CITY-ST- 29 £ITY-ST- 2P

12. | hereby garify that the miormation supplied with thss filing does not quatify for the exempiion stated in Section 119.07{3)i), Florida Statutes. § further certify thét the information
indicaied on this report or supplementad report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparahkon of the receiver or trusles empowered 10 execute this report as required by Chapter §07, Florida Statutes, and that my name appgars in Bicck 10 or Block 1Lt 4

changed. or on an altachment with an address. with ali other ke empowered.

SIGNATURE: C Lttt it  PusERENT /. 5717ﬁ¢ Fol 42 aty

BISMNATURE AND TVEPED OR PRINTED NAME AOF SIERING AFFICER OB» MMEECSTOR Monn Oagima Srooe &




