2006 FOR PROFIT CORPORATION

ANNUAL REPORT JAR) _ FILED

DOCUMENT # Poeo0onazess Apr 20,2006 08:00 A}
D.T.C. STAIRS ING. Secretary of State
Principal Place of Business Mailing Address } i -
6401 MW, 74TH AVE. B 6401 N.W. 74TH AVE.
T
2. Prncipal Place of Business 3. Maling Address il ' '
Suste, Apl. ¥, €lC. Surte, Apt. #, elc. : 15t MOORE CR2E034 (10/05) -
City & Stage Ciiy & State " 4. FEi Number Apphed Faor
65-0831280 Not Applicable
- . ;
P Countey Zip Country 5. Cenificate of Status Desirad | gi gfq l’:?:ém”a!
5. Name and Address of Cuvent Registered Ageni 7. Name and Address of New Registered Agent
Narme : j : R
%ﬁg’?%owizﬁzﬁf F}-\VE Street Adaress (F.0 Box Number s Not Acceptable) "
MIAMI FL 33168
City ) FL l Zip Codé

8, The atiove named entity submits this statemem for the pmpDSe of changsng its reglstered DFF ce or regmstered agem of bazh in Lhe State of Flcnda T am Tamilidr with, and Zccept
the ebligalions of 1egisiered agent, to o - -

SIGNATURE

Signature types of preved natne of rugpsiernd agent and e i applicatte ~NGTE Fegisterad Agerﬁ'sfgﬁa‘lur_gmnaﬁﬁdwﬁtn semstaling) ¢ - T B <71/ 2 i

T T Y T TR T P— " = E P

FILE NOW!!! FEEIS $150,00° R
After May 1, 2006 Fee Wili Be $556.00
Make Check Payable to Florida Department of State

8. Election Campaign Financng  $5.00 May Be
Trusi Fund Comiibution. [ Added to Fees

L

10. OFFICERS AND DIRECTORS I EE2 ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i PD 3 Oelete TTLE [ Change ~ D Addition
NEME, JURADO, SALVADOR A NAME U[}[} 3

SIFLETADDRESS 16401 N.W. 74TH AVE. STAFCT ADDRESS 5/ |ﬁ [é%l(j L-012 150,00
CF-SI-20 InGLAML FL 33166 ‘ CuTy-ST- 2P

TS 57D 3 Delete TITLE I Change £ Addition
HIEME JURADQ, JOSE A - . NAME

STREET ADDRESS [6401 N.W. T4TH AVE. STAFET ADDRESS

om-sT P |MIAMI FL 32188 nITY-ST-2IP

wlE VED ' 7 Detete TLE [3Chasge 3 Audifion
NAME WHITAKER, JOHN W RAE

STRECT ADDRESS 18401 NLW. 74TH AVE. STRLET ADDRESS

CITY-ST- 3P MIAMI FL 33166 * Cury-S1- 2P

BRE O Deiste TTLE [J change [ Addition
NAME NAME

STRELT ADDAFSS STREET ADDRESS

GITY -ST-Iip iy -ST- ap

me 3 Getete TILE O Change [ Auaii
HAME MAME

STREET ADDHESS STREET ADBRESS

Cify- ST 7P CTY-ST-7IP '

e 3 Detere IE [Oohamge T scal
NEME NAME .

SIREET ALDSESS N REET ADDRESS

Cify-ST-1P = I TV -$T- 2P

1

L hereby cemfy that the nformaion supplied with s Mip§ odes n amplions contained in Sechion 119, Florida Statutes 1 further certify that the information
nicheatad an tis repornt or supplemental report is true apll agfuraly and hat my Lignalyre shall have the same legal effect a8 f made under tath; that | am an officer or director
ot the corporation or the receiver of tlustes smpowern xecihe this report As reguited by Chapter 07, Flonda Statules; and that my name appears in Black 10 or Block 11
i changed, or on an attachment with an address, wifi gther ke empowerBd.

SIGNATURE:

YL TANEY N

SIGHATURE AND W@W NG CFFICER QR OIRECTOR A Davama Prons §
= -

n 1 - - =



