Apr 28 2005 9:35AM

ANNUAL REPORT

HP LASERJET FAX

2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

DOCUMENT # P96000078174

1. Entty Name
LIMIT CORPORATION

Secretary of State

05-02-2005 90410 006 ***158.75

Prirczipel Placa of BEusinass Meil 1y Acdress

2000 5C BAYSHIRE DRIVE 4011 WEST FLAGLER STREET
#13 SUITE 503
MIAMI, FL 33133 MiAMI, FL 33134

|.'+UIL[N_I J

2. Principa Flace of Business 3. Maling Agcress

e

Suile, Apl, #, 2lc, SLil, AL #, e,

04202005 Chg-P CR2F04 (10/03)
City & State Ciy & Slale 4. FE MNumpar : Appilied For
85-0728384 / Not Applicach
& Courtey ad i Courtry 8, Certdicabe of Status Lesired z’ E;‘e.gsquMI
6. Nume aned Address of Curent Reglstered Agent - T. Name and Address of New Pegistared Ageni
Name
~GAY-YOLANDA - T e = o oo —me - mm = S e = T e = =
4011 WEST FLAGLER 87 Strec! Addresa (P.C Box Humzer la Mot Accertabls)
SUITE 503
MIAMI, FI. 33134
Sty FL l Zip Coge

B. The above named enlity Submits Tis s'.alerfanﬁé;ﬁ;é"surpcsa o shanging its registered office ol raglsterad agent, of both, 1 the State of Sloida. | am famillar with, and accent

, the ciligatons of regitterad age-t.

| sianature

Signatir, fpat o poed NETE OF [EJISNIOT A0 BT Mg [T aoplisat e,

{HCTE F20utavan Agemr Sighéture rigured when reirgiaingy

DATE

FILE NOWIll FEE IS $150.00
After May 4, 2008 Fee will be $550.00

8. Election Campa ¢n Financing
Traat Fund Cantisubon,

$5.00 May Be

Added i, Feas

10 QFFICERS AND DIRECTORS 11, ADDITIONS j L IANGES TO OFFICERS AND SRECTORS IN 11
TLE =} 7 peexe g O Crange [ Additior
NAME RIBEIRO, BENEDITO D JR, HAME
STEEET ADDRESS | 2000 SO BAYSHORE DRIVE # 13 STAFFT AN RFSS
CiTy-ST-2P MIAMI, FL 33133 eTy-ST- 2P
TILE ] 2] beete HTLE [Jchange [ Aditios
NAME RIBEIRC, SIMELY L D. NAME
STREETAODRESS 4011 WEST FLAGLER STREET SUITE £03 STIEET ADJRESS
Gy -57-2P MIAMI, FL 33340 SITY-55-2¢
THLE [ Do ITLE J thange [ Addition
NAME HAME
STREET ADTRESS SEAER 1 AHESS
CiTY-5T-29 ¢ty 128
e — - R T I T [ chanpe {3 Addien
NAME HALIE
STREET ACDRESS STIEET ADRESS
CHY-5T-2F STY-5T-29
TiE [ Dalpte TILE O ohage O Mcisen
NAME HAME
STREET ADRESS STHEE: AUUMES S
CITy-ST.2P CITY-ST- 27
TILE [] eiste me O Ctange [ Addlte:
HAME HAME
STHEET ADDRESS STAEET ADJRES:
oy-ST-2P CITv-ST- 2P

12. | hereby certily that the information aug piiad with thi fiing doea not qualily for tie exemption stated in Section “12.07(2)(i), Porida States. | further carttfy (hat e iolennation

Incticated on this saport of supplemental T2RorT I8 Trie 73 Accurate and el My Signature shal have the same nyal etfe

<f the corporat on or the receiver or tiuste

¢hanged of o an g

o5, with ail cther liks empowerad

ciasif mad2 ynoer salh; that | aT: an officar or director

pawerec o executs ¥s apon as require J by Chaoter 6C7, Florkea Slatuies, ad 1al my nacnie gppears i Blosk 10 or 8loek 1

//U/p{f/ /0J' (25 523-9098

G 1YPED QR PRINIED NAME OF GMING OFFICER OR DIRECTOR

Daytme Phone #




