2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT — Jan 11, 2006 08:00 AM

1. Entity M

VIG, ING.

Principal Place of Business Mailing Addrass 7

28 PONCE DE LEGN BLVD 25 PONCE DE LEGN BLVD

MM, FL 33135 US MIAME FL 33135 U5
01052006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRI Reried For
65-0653073 Nat Applicable

5. Gerlificate of Staws Desired G gese'gigf’:;ﬁ‘ma'

6. Name and Address of Current Registered Agent

VALDIVIESQ, JORGE )

29 PONCE DE LEGN BLVYD ' DO NOT WRITE
MIAMI, FL 33135 - IN TH‘S SPACE

8, The above named entity submils this stat'ement.f_or the purpese of changing its regiétered allice or registered agen, ar bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Sipnature, type or Trinted natme of tegisered agent and Wle 1 appficabls {NOTE, Regrsierets Agen signalure reguired when renslating) DAL
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. O Addedtc Fees
10. QFFICERS AND DIRECTORS ]
nLE P
NAME VALDIVIESO, JORGE A
STREET ADDAESS | 29 PONCE DE LEON BLVD
WY S 3P | MIAMI, FL 33135 . OS5
e VP 0171 2/06-90007-001 158,75
NAME VALDIVIESO, GLORIA ' : -
SIREET ADORESS | 29 PONCE DE LECON BLVD.
are-st-Ze | MIAMI FL 33133 z " . -
HILE
NAME

aw sam DO NOT WRITE

o IN THIS SPACE

SIREEY ADDRESS
CilY-51-219

T§ILE

NAME

SIREET ADDRESS
GITY-Si-2P

THLE

HAME

STREET ADDRESS
CiTy-51.2P

12. 1 hereby cerify that the information supplied with this fiing does net quelily for the exemptions contained in Chapter 319, Florida Statutes. | furthes cenify that he information
indicated an this report or supplemeniarepnrt is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an cilicer or direclor
gxeute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bloch 11

of the carporation or the recaiver or,

changed, or on an attachmeant wiilfap ddress, with all gifer ke emnpowered. ? g 6
A TN - Jo - 2o
SIGNATURE: e i - i 2y6- 02
stG?rf A Aun’&pen OR PRINTEQ NAME QF SIGNING QFFICER OR DIRECTOR Date Daytee Phone &




