FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000078483 05-02-2005 90466 044 ***150.00
1. Entity Nama
RESIDENCIA PAQUITA, INC.
Principal Place of Business ’ Maziling Address v
10456 5.W. 22ND STREET 10456 S.W. 22ND STREET
MIAMI, FL 33165 US MIAMI, FL 33165
T e 00RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. £EI Number Applied For
' 65-0698635 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired (] gi'gi l’}i?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORIANO, FRANCISCA .+
10456 S.W. 22ND STREEI Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33165 B

Tty

City FL | Zip Code

B.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
. -

SIGNATURE

; Signature. typad or print-ﬂ‘_n'am of regictered agent and tite if apjicabla. {NOTE: Reyjistored Agent signature required when reinstating) DATE
. :'; -
FILE NOWIl! FEE’.]S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo'will be $550.00 Trust Furd Contribution. 0 Added to Fees
10. ’ -+." OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME * PTD " i O Delete TME [ change 3 Addition
HAME SORIANO, FRANEISCA HAME
STREET ADDRESS | 10456 S.W. 22ND STREET STREET ADDAESS
CITY-§T-2IP MIAMI, FL 33165 CITY- ST-2IP
TME O Delete THLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY- ST-71P
TE [ Delete TME [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GCITY-SI-2IP CITY-ST-21P
TIEE - 3 Delete THLE [JChange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS .
CITY-S3-2iP cny-sr-2ir
TILE O Delete TINE [ change 7] Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dalete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T.2IP

12. 1 hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or 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 direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ). D{j/ 0§ :

SIGNATURE A’ﬁfmn PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Davirne Phone 4

ry



