2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

L)
DOCUMENT # P96000035271 Feb 20,2006 08:00 AM
1. Entiy Narna Secretary of State
EL SEGUNDGC POLO NCHTE INC.
uér;n_(;é;ﬁ’iége ﬁusmessm - Maling Adaress
2050 W. B6TH 5T., STE. 23 & 24 2050 W, BETH ST, STE. 23 & 24
e o lm‘lmm’l I\mnmnmﬂmmllmllmm i“l‘ !m“lmm
2. Prncipal Place of Business 3. Malng Adaress
Suue,'ApL #, elc. ’ Suile, ADY. #, oic. R 1st MOORE CRZED3A {10/05)
Ty & State City & State 4. FL! Numiper Apphed Far
i — . . 65-0660140 | Not A;fp!lcab:.
21p Couniry op Couniry . $8 75 Additional
5. Certificate of Stalus Oeswed O ton B equ\rev;!
6. Name and Address ot Current Registered agent 7. Name and Address of New Registered Agent

Namea
ggssg\%Eg’ﬁari}Ué-T STE. 23 & 24 Sweet Address (£.0. Box Number »s Not Acceptabie)
HIALEAH FL 33016

1 Cuy FLT Z.tp Cnds

. The abaove named entity subauts thus statement for the purposa of changing its regisiered o_t)i.lce of regisierec agem of bo‘h inthe State of Honda, {am familiar with, ancl ac.c::;;

the oblgatians of registered agent. Ryt we TRuoiaevE
sanarun; g R £S5 - 2 )lé/&L
DAL, G OF PIAIIDY e OF tegpr i ed aget snd KNG 4 APl stk {halt Ftws\cu‘a Agerd wgnaniee ieoguised when iesistalng) 4 Gﬂi’i"
1
FILE NOWN! FEE 15 3130.00 . 8. Electon Campaign Fnancmg $5.00 may =
After May 1, 2006 Fee Will Be §550.00. . Trust Fund Contricuticn. (1 Added 1o Fees
Make Check Payabie to Florida Department of __S_ta_te .

E QFEICERS ANG OWRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 13
T oP O telete i 3 Change Adn
e BUSQUET, RAUL NAML HInNg 42054
STRET ADDAESS | 14500 SW 33 CT ) SIRFLS AODRESS (3,704,006 E0004-010 150,00
£y - 58 4P MIAAMAR FL 33027 : ary-st- 2p
e DST 3 perete iLE (2 Change [ At
NAvL BUSQUET, VIVIAN hAMe
STRECTABORLSS 114580 SW 33 CT _ § SUELTADBRCYS
Oiv-§T-2F IMIRAMAR FL 33027 - : CIY-ST-21P
KL 1 Dalete T 71 Change [ Ao
AL HANC
STRTLE ADDRLSS BIetk) ADGRESS
EITy-51- 2P LY T2
TILE O Delele T O Change [ Acey
NAME HAME
STREET ADOFESS SIRECT AQDRESS
Galy-51- 2 CiTY-57- 2 .

L 0 vuiete T O Chage | £ A
HAME NAME

STRELT ADDRESS SIREET ADDRESS

Gily-58-2p CITY-57-28

HLE 3 petete L DiGhange (e
HAME NAME

STREC T AGORLSS STREEY ADDRESS

iy -ST-2P L Y -S1- 2P

12, { hereby caruty thal the ntornation supphed with thes hing does not qualily for me exemplions comaned in Section 118, Flonda Statutes. | further cartify nat the mformatlul
incicated an s repert of supplemental tepont is froe and accurate and hat my signature shall have the same fegal effaci as if made under aalh, that | ant an olficer of direch
ot the corporanon o Ihe receiver of Wusies ermpowered to execute this report as <equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with &ll other ke ernpowered.

S'GNATU RE : %ﬂﬁﬁﬁ TYRED Of PRINTED NAME OF SIGNING OFFICER OR' UMC(Q@‘ASM Mﬂé 5@‘.83- ‘;Zéc

Travms Pnonp §




