FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000030071 - 01-12-2006 90187 041 ***150.00
1. Entity Name
WORKSHOP +, INC.
Principal Place of Business Mailing Address 5 Q“U gyiv~-
B19SWI10AVE ~ 819 SW10 AVE .
MIAMI, FL 33130  US MIAMI, FL 33130 US .
R AARARGHAAMCR TG A T
Suite, Apt. #, etc. Suite, Api. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0653030 Not Applicable
ap Country e Country 5. Certificate of Status Desired (] geae-;’i Addltonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narne
LEZCANO;JUANR— - -~ —- T SN PP ’ —
2901"SCUTH BAY SHORE DR- Street Aadress {P.O. Box Number is Mot Acceptable)
APT 140
MIAMI, FL 33133-6017
City FL | Zip Code

g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ui R. LEZCAND R.A.I873 ©I .01, 06

litte if appiicable. (NOTE: Aegisterad Agani eignature required when reinsiating) DATE

SIGNATURE

FILE NOWIH 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae WilT} Trust Fund Contribution. O  Addedto Fees

10. " "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete mLE O change [ Addition

NAME LEZCANO, JUAN - NAME

STREEF ADDRESS | 2901 SOUTH BAY SHORE DR STREET ADDRESS

cv-s-2F | COCONUT GROVE, FLU 331336017 Y §T-2P

TITLE [ Delete TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-21P

TITLE O Delete TIMLE [ Change [ Addition

NAME NAME

STREER ADDRESS STREET ADDRESS

CITY-ST-ZIP GIFY-ST-2P
TILE T ) O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P CrTY-ST-2p

THLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE 3 etete TTE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

12. | hereby cerfify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indic . r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wgr or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered,

SIGNATURE SUAN B.LZ2cal L. 04, 2o 305 858 Blao

SIGNATURE AND TV'PE} OR Ph{ED HAME OF SBIGNING OFFICER OR DIRECTOR Date Daytima Prone #

e ———

8 corporation or the




