2005 FOR PROFIT CORPORATION
, ANNUAL REPORT FILED

DOCUMENT # P96000065959 Jun 07, 2005 8:00 A.M.
1. EnilyNname  NUESTRA SENORA DEL CARMEN r rv of State
A.C.L.F.,INC Secreta y
Principal Place of Business Mailing Addiess
2218 SW 26 LN 2218 SW 26 LN T SIS BT PTS
MIAMI,FL.33133 MIAMI,FL.33133 IR E DI o AR
F T S 0
Suite, Apt. #, etc. Suile, Apt. #, etc. : 05422005 Ghg-P CR2E034 (10/03)
i £ Cily & State 4. FE| Numbe: Applied For
| cvesee s 650734437 ot Appicebis
Zip Coustry Zip Counlry 5. Cerlificate of Status Desired 0 E;Begfq lﬁrueﬂuonaa
§. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MARTIN, JOSE L '
2218 SW 26 LN Street Address (P.O. Box Number is Nol Acceptable)

MIAMI,FL.33133

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpese of changing ils registered office or registered agent, or bolh, in the State of Fiorida, | am familiar with, and accept
iha obligalions of registered agent.

SIGNATURE
Signatige, typed or praved name of registered agent ang tthe il appicania, (NOTE: Ragistéred Agerk signatues recpined whan rensteing) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE " PD [ Delete THLE [ change (] Addition
Nk MARTIN, JOSE L. Ak
STREET ADDRESS | 4 2525 SW 34th ST STREET ADDRESS
cify-87-aF MIAMT.FIL. 33175 CiTy-ST-7ip
TILE S i 0 oetete MLE [IcChange [ Adduion
NAME YANET DELGADO . A
SIREET ADDRESS 3 530 MYSTIC POINTE DR STREET ADDRESS
Ciy-SI-2Ip AVENTURA . FL . 3 3 1 8 0 EITy-SE-2p
TILE O Delete TLE [ Change [ Addition
HAME NAME ] - - —y
e ARE 1S s 1 =01
SIREET ADORESS STHEET ADDALSS 3‘.}6 _,.,jl "Fjr:— - - ity il
CTy-§1-7p Oy S7-2p deldo--010a] 010 #5000
TiLE {1 ekete T [Jchange 7 Addiion
HAME NAME '
STREET ADDRESS ‘ B : STREET ADDRESS
GITY-5T-2IP CITY-51-7P
TiLE O vetere TILE Clcrange [ Adiiion
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-81-2IP CIY-S1-0P
THLE [ etete THE D range [ Actition
NAME NAME
STREET ADDRESS STAEET ADDRESS
o7y -5T-2P /—\ GITY-51. 7P

12. | hereby geillfy 1hat ihe infogfalion suppiled with thi fiing does not gqualify for tha exemption stated it Section 119.07}3)0), Florida Statules. | lurther certify that the information

indicated or this report or ghipplemental report is true Ynd accurate and that my signature shall have the saine legal effect as if made under oatly; that | am an officer or director
of the corparation ar the tgceiver or frustee empoweredyfo axecula this report as requirdt by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. o on an altachfrent with an address, all §thet ke empowered,
SIGNATURE: - 05/24/2005 305.85!&4285
' & PHWAME OF SIGNING OFFCER O DIRKCTOR Tate Daytima ﬂ {

— Uv




