2005 FOR PROFIT CORPORATION

ANNU_AL HEPORT (AE“Z’?? o FILED
DOCUMENT # P96060024610 o Apr 11, 2005 08:00 AM

1. Ently Namo - Secretary of State
LAW OFFICE OF ADA M. BARRETO, P.A.

Principal Place of Business ,: - ) Mailing Address
782 NW LE JEUNE RD #643 782 NW LE JEUNE RD #6432
MIAMI FL 33126 MIAM! FL 33126
us us
Suite, Apt #, etc. . ) Suite, Apt #, etc - ) . 15t MOORE CR2E034 (10’04)
City & State S City & State o ’ 4. FEI Number Applied For
65-0652026 Not Applicable
zp Country Zp Country 5. Certificata of Status Desired 0O 58'?5 Pgdditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name
‘?SA;?Q%}-?_'E%%?JNEER%)‘ Street Address (P.O. Box Number is Nat Acceptable)
SUITE 643

MIAMI FL 33126

City i FL Zip Code

8. The abova named entity submits this statsment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE _ z

Signature. ivpad of printed namy of ragrslandd agantand tde i sppicabls {NOTE Ragstorsd Agent $:Gnatuie (6 aured when imsiating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 .. .
Make Check Payable to Florida Department of State

9. Electien Campaign Financing $5.UO May Be
Trust Fund Contribution. [  Added to Fees

10, QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L P Dosee e I change 1 Addition
NAME BARRETQ, ADA M NAME

STREET ADDRESS {782 NW LE JEUNE RD #5643 . STREFT ADDRESS

Ciry-ST-2Ip MIAMI FL 33126 oY ST AF e,

e T T o nILe OO S 1o @ ci% B@ Additlon
N MENENDEZ-APONTE, MARI KAV 04,1 1/05-80021-08 iN

CTHEET ADDRESS | 782 NW LE JEUNE RD STREET ADDRESS

Ciry-57-2p MIAML FL 33126 cury-Si- 2P

1IE [:] Delefe o I THLE [ Change [ Additlon
NAME NAM:

SIRFET ADORESS STREET ADDRESS

ClY-§T 2p - - : oy -$1-2p

TILE [ Delete 1IF ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p LITY-S]- 1P

T o " Doese  § e O] Change [ Addition
NAML NAME

STRFET ADDRESS STRERT ADCHESS

oy 51-2p SITY-§T- 2P

IFLE [T Dalete Bue [T} Change [ Addition
NAME HAME

SIRLET ADORESS STREET ADDRFSS

ory- sT-2p 1 i -ST 2P

12. | hereby certify th: the information supplied with this fiing doss rot qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furlher Gartify that the information
indicated on this repart or supplemgntal report is irue and accurate and that my si ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recgiamsT TS emagwerad to execute this report as refuired by Chapter 607 Florida Statules; and that my name appears in Bloek 10 o;BISock 11

changed, or on an attaghrient all other like empowered. ( 0
Aorn ParREY? ’I[os/ @3
Date

SIGNATURE: (¢ —q

Caytime Phane 4

OUR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR



