2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) =~ | FILED

DOCUMENT # P96000094887 a0
DOCUN Feb 10,2006 08:00 AN
BERKEL MIAMI INC Secretary of State
Principal Place of Business Mailing Address
15915 N.W, 57 AVENUE 15815 N.W. 57 AVENUE .
o T ]wwmmnﬂlmﬂllm mllmmm ” ]“m] ”]lll
2. Principal Piace of Business 3. Mading Address 7
Suite, Apt. #, elC. Suile, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cuy & Slale . Ciyd State 4. FEI Number Apphed For
7 65-0708802 | Not Applicable
Zip Country Zp Gountry 5. Cenrtificate of Status Desired [} gg'ggq tﬁfgﬁma}
6. Name and Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent
] ' Meme :
?SEQYSE%A\;VEEEAAQ’%?\JUE Straat Addraess (PO, Box Number (s Not Af::beptabie} ’ T T
HIALEAH FL 33014 —
City T FL Zip Cote

8. The ahove named entity submits this statement for the purpose of changing its régistered office or registered agent. or bath, in the State of Florida. 1am familiar with, and accept
the obligehons of registered agant

SIGNATURE 2 —

Sppatain, ped o prvded nama of registered agent and lite & applicabie {NOTE Regisleted Ager aignatre reauired whern TEnstaing) DATE

i

SR

- FILE NOW!! FEE IS $150.00 | 9. Election Camnpaign Financing  $5.00 May Be

After May 1, 7006 Fee Will Be 555000 | "
: ; b Tiust Fund Contribution. [ Acded to Fees

Make Check Payable to Florida Department of Siate |
10. OFFICERS AND BIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIF!ECTOBS IN 11 )
HILE P 3 pelete it i!ﬂﬂi}ﬂﬁ 4288{}8 T Change  [T] Addition
N DE VEGA, EDUARDO NAME T e N e U i
STREETADDRESS 15915 N-W-_E?_AYEEUE r STREET ADDRESS AU o I .si:i dggi:‘i:.) Gi.g 1«‘.3{} . i}g

7 omesi-zP  HIALEAH FL 33014 CITY-57-21P
THLE ' o O Delets TILE - {3 Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$7-2F OIS 2P
TITLE - L Cipget. . | me o o _ DG | L Addia
HAME HANE T T T
STRELT ADDRESS STRELY ADORESS
CITY-ST-2P TSP
ILE O3 Detete e o ClChange [ mids
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y5129 CITy-S1-71p
ot O veete o Dlchange [ A
NAME NAME
STRECT ADDRESS STRECT ADCRESS
CITY-ST-2P CITY-§1- 2P
TILE O Delele' THLE o [ Change 'D fidi
NAME TEAME
STHEET ADGRESS STREET ADDRESS
CITY-57-28 G- 57- 0P

12. | hereby certify that the informaticn supplied with s fling does not quatiy for the exemptions contained il Secticn 119, Florida Statutes. | further cartily that the infarmation
indicated on this report or Supplemental report is fue and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an ¢fficer or dirgctar
of the corporation of the recewer or frustes empowered 10 aupcwtsetiis report as required by Chaptar 607, Flofida Statutes, and that my name appears in Block 10 or Biock 11
if changed, or on an aftachment with an addresg, JHEEeT ,

SIGNATURE: = | - AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - “Date v N Taytima Phane #




