2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Pe60000380s0 Feb 02,2005 08:00 AM
2
ME LAND SERVICES, INC, Secretary of State
Principal Place of Business T Mailing Address - o R
6434 CORAL WAY £494 CORAL WAY
MIAML FL 33155 MIAMI FL 33155
i v — G T
Suite, Apt. #, etc. ) ’ Suite, Apt. #, =tc. 1st MOORE CR2E34 (10/04)
City & Stat . Ciy&Smte | 4 FEINumb ’ Applied Fo
T T T oo e
Zip Country ap Gountry 5. Cartificats of Status Desired jm| gi'gfqtﬁ?jghnaj
6. Name and Address of Current ﬁ'algi's'teiad Agent S 7. Name and Address of New Registerad Agent T
— d . oo same e e — - i,
gEgE%gF?ﬁPEVkY Straet Address {P.0. Box Number is Not Acceptabla) R
MIAMI FL 33155 — - —_ - —_ -
City T i EL Zip Code

8. The above named entity submits this statement for the plrpose of changing its registered office or registered agent or both in the State of Florida. } am famifiar with, and accer
the obligations of registerad agent, e

SIGNATURE e - ——— - - : —
Sgnature typed o printed name of registered agent and ttle d applicable (NOTE Registered Agant signature required when tsinstating} DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00°
Bake Check Payable 1o Florida Department of State

g. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution, [ Added to Fees

10. _ OFFICERS AND DIREETFJHS _ ] 1. ADBW!ON%;CHANGES TO OFFTCERS AND DIRECTCRS N 1§ -
un p O oetete HILE Ly l[]i‘iﬂ’-'llj-ﬂﬁ‘;? O3 Chaige ™ [
st PEREZ, JORGE L e 02/12¢05-50083-003 150, 70
SIRECT ADDAESS | 14030 LAKE CANDLEWOOD COURT STREET ADDRESS

cITy- ST-2IP MlAMI LAKES FL 33014 CITY-ST- 2P

Wi Y, o O tetete WiLE ] ) T Dihange  [Clad
NAME FERNANDEZ, JULIC NAME

SIREET ADDRESS | 16001 S.W. 76TH AVE STREET ADDRESS

CITY- §T-21P MIAMI FL 33157 CTY-ST- 7P

i - st s R Clchangs [lAw
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CivY-5H 2F

niis ' O Delete. TLE Ol Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHv. ST AP

L ' D el Tme o o O3 change 7~
NAME NAKE

SIRFET ADDRESS STACET ADDRESS

CITY-ST-ZiF Cid 812

TITLE o - © O Deete e T [T Ghange  [1A4
KA NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2IP CITY- S1-2IP

12. | hereby certify that the information supplied with this i f'hng does not qualify for the exemption stated in Secfion §19.07(3)(i), Florida Statutes. | further certify Shat the inforfrzi.
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direc”
of the corporation ar the receiver or iustes empowered to execute this report as requirad by Chapter 37, Fletida Statutes; and that my name appears in Block 10 oF Elack i
changed, or on an attachment with an address, with all other Tike empowered.,

SIGNATURE: Quﬂ \FMQ/ _ i-31-05 C%YTQO*B'SI‘-

STTLIT} AND T¥PED OR PRINTED NAME OF sn?(uﬁ,bFFlcmon DIRECTOR i Deta Uaytme Phone ¥




