FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

DOCUMENT # P96000027094 Secretary of State
-{/NE"\%‘IIRBBQDUGUONS NG e me ae | 01-23-2006 90125 030 ***150.00
Principal Place of Business ' ' . Malling Address
;(1)80 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD
319
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 1 .
1 I
ST ISR ADCRTD A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0715847 Not Applicable
ap Country Zp Country 8. Certificale of Status Desirea [ ?g;fqmima'
5. Nams and Address of Currant Reghtered Agent 7. Name and Addruss of New Registersd Agent
n : Name
VIRGILIO, VARA .7 : i
5757 COLLINS AVE APT 1404 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129 % "
' . ] I ' City FL I ‘ZipCodel

8, The above named antity submits this statement tor the purpose of changing its registered office or.registesed agent, or both, in the State of Florida. 1 am familiar with, and acoept
the obligatlons of reglsteted agent.

e

SIGNATURE
Sgneture, typed or printed name of regatred agent and e i apphcatle. {NOTE: Regiatensd AQertt signetLrs reqused when renstating) DATE
FILE NOWIlI FEE IS $450.00 8. Election Campalgn Financing $5.00 may o
Aftor May 1, 2006 Foe will be $530.00 Trust Fund Contribution. O  AddedtoFess
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O pelets TIME [ Change ] Addition
NAME VARA, VIRGILIO RAME
STREET ADORESS | 1541 BRICKELL AVE APT 2804 STREET ADDRESS
ChY-ST-2P MIAMI, FL 33129 CeTY-ST-2P
TLE “|pso- - O petete TIMLE O change [ Addition
RAME VIRGILIO, VARA . . o Ll NAME i
STREET ADDRESS | 5757 COLLINS AVE APT 1404 STREET ADDRESS ot
CITY-ST-2P MIAM| BEACH, FL 33140 CTY-ST-2° - T z- -
LE ) . O velete mME ) O Crange [ Adcitien
STREET ADORESS | . STREET ADDRESS b _
Y- 51-2P CITY-ST-2P
TME ’ [ pelete TIME , © [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-57-2P CITY-ST-2P
TLE O oelete Tme O change [ Addition
NAME o, NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CTY-SF-ZP
TLE 3 Detete TiE [ Crange  [J Addition
NAME - NAME .
cmy-S1-29 i CITY-ST-ZP

- -- of the corporation or the receiver
it

12. | hereby certlly that the information supplied

ther certify that the information
indicated on this report or suppl @l re

ke undet ogflh; that { am an officer of director
appears in Block 10 or Block 11 if

this fmr? doés not qualify for. the exemptions contained in Chapter 119, Forida

accurate gnd that my signature shall have the same legal effect as i
powere;:li 10 exgrutzfhis report fs reqmred by Chaptal 807, Flofida Statutes; andg
\with all o [ E .o

v R29/0¢Ga)7rme

changed, or on an attach

SIGNATURE: - =

/ 7/




