_ FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P96000078483 03-02-2006 90009 006 ***150.00

1. Entity Name

RESIDENCIA PAQUITA, INC.

Principal Place of Business Mailing Address . . ) - a . !‘l ‘

10456 SW. 22ND STREET 10456 S.W. 22ND STREET o Q““?‘ “\)

MIAMI, FL 33165 LS MIAMI, FL 33165

A R ERIERA A
Suite, Apt. #, eic. Suite, Apt. 4, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0698635 Not Applicabla
Zie Country Zp Courtry 5. Certilicate ol Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SORIANO, FRANCISCA
10456 S W. 22ND STREET Street Address (P.Q. Box Number is Not Accaplabla)

MIAMI, FL 33185

City FL l Zip Code

8. The above namead entity subsmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered.agent.

SIGNATURE
Signalure, typed or printed hame of regisiered agenl and tile if apphcable, (NOTE: Reyistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 6o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 5, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PTD R [ celete Tne [ Change [ Addition
NAME SORIANQ, FRANCISCA NAME
STREEI ADDRESS | 10456 S.W. 22ND STREET STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33165 CHY-51-2IP
TILE : [ Deete T [ Ctange  [] Addilion
NAME NAME
STREET ADDRESS - ,,:‘: STREET ADDRESS
CITY-Si-21P S CITY-51-21P
TILE [J Delete nne [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-31-2IP
TNLE [ pelete TITLE [ Ghange [ Addilion
NAME NAME
STHEET ADDRESS STREEY ADORESS
CITY-S7- 2P CITY-5E-2P
TILE 2 Delete ITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-SI1-ZIP
TIILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T1-21P CITY-ST-ZIP

12. I hereby certify that the informalion supplied with this filing dees not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certily that Lhe informatian
indicatac an 1his repont cr supplamental report is frue and accurate anc that my signature shall have the same legal eitect as if made under cath; thal I am an oflicer or direciar
of the corporation of the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: » 1/ ‘r‘/o

-
] -ﬁ:u?ﬂ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' /7 Daytima Phone ¥

v



