2006 FOR PROFIT CORPORATION

- - ANNUAL REPORT FILED
DOCUMENT # P96000079812 ' May 01, 2006 08:00 Al
Principal Place of Business ‘ Ma:iling Address )

4790 N.W. 135TH STREET 4190 N.W. 135TH STREET
OPALOCKA, FL 33054 . . OPALOCKA, FL 33054

4

TR AR

03242006 No Chg-P CR2E034 (11/05)

DO NOT WR!TE IN THIS SPACE 4. FEI Mumber [ JAppiiad For

65-0701513 o D_f\_lgt_.f\pphcabie
. . $8.75 Additiona
5. Certificate of Status Dasired ! Feo Required

6, Name and Address of Current Registerad Agent

STEFANELLI MICHELE CPA -
1411 COMMERCE WAY STE 310 ‘ DO NOT WRITE
MiAMI LAKES, FL 330186 lN TH'S SPACE

8, The aBove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Fiorida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE, ; _ _
- Signature, typed or printed name of registerad agent and titie H applzable, {NQTE. Reglstered Agant signature required when reinstating) DATE,
i ' NS5 1507 ‘
9. Elaction Gampaign Financing $5.00 MayBe | . } ' S-d 1
Aftor!: ﬁfﬁ?vgvége?f,'&ffgg '35050.00 Trust Fund Contribution. 1 AddedtoFees 1 3 Tik~H01 18- -Gl R0 .
10, " T TOFFICERSANDDIRECTORS i L S T
TTE D
HAME SANCHEZ, IAN

STREET ADDRESS | 18685 SW 12 STREET
QY- ST Zip PEMBROKE FINES, FL 33029

TITLE D

NAME SANCHEZ, MARITZA
STREETADDRESS | 18895 SW 12 STREET
CIYy-ST-2iP PEMBROKE PINES, FL 33028

fife
HAME

i DO NOT WRITE

NAME
STREET ADDRESS
CiTy-8T-2iP

| ~ INTHIS SPACE

HE

NAME

STREET ADDRESS
Ly -sT-2ir

TITE

NAME

STREET ADDRESS
CITY-S1-20P

12. | hereby certify that the information suppliad with this fifing does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further cemfy that Lhe information
ndicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or rustee empowered 16 execute thus report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 114
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: ./ W TR SALC UHE 2 / o ~26-0¢ /;af— Cei-out7

SIGNATURE AND TYPED OK PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dais Dama Prone #




