FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

P9600
PglgNngn ENT # 960 0103151 04-13-2005 90047 025 ***150.00
MANUEL L. CRESPO, ATTORNEY AT LAW, P.A.
Frincipal Place of Business Mailing Address
2707 PONCE DE LEON BLVD. 2707 PONCE DE LEON BLVD.
SUITE 302 SUITE 302 :
CORAL GABLES, FL 33134  CORAL GABLES, FL 33134 -
e s e R ANIAT0 NI
10765 S. W..104th St. 10765 S. W. 104th St, )
Suite, Apt. #, etc. Suite, Apl. 4, elc. 03092005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-0723767 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired A $8'75 Additional
33176 iami-Dade 331764 IMiami-Dade Fea Requirad
= - -=-—§,-Name.and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. ©o - : Name * - - - se - —_
RAMIREZ GRACE s : b
2701 PONCE DE LEON BLVD - : Street Address (P.O. Box Number is Not Acceptable)
SUITE 302 : . o —
CORAL GABLES, FL 33134 10765 S. W, 104th St,
City FL Zip Code
Miami 33176

8, ‘The above named entity submits this statement lor the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
iy me obhganons of registered agent. s AR .,

g i” B
SIGNATURE - - C
' Sugnature, typatt o printed name of regisiared ageant and Lile t applicatie. T (NOTE: Reguslergc: Agent signalire requires whan lennsla!lnn)< [ " QATEn -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be ! :
"'Qﬂer May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. E‘ Added to Fees
§ e o id
10._ OFFICERS AND DIRECTORS 11. ADDITLONSICHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE™ PVST " O oelets TITLE (X Change ~ [ Additicn
. .NAME. CRESPQ, MANUEL L NAME to- ' . s
STREET ADDRESS | 2701 PONCE DE LEON BLVD., #302 STREETADDRESS | 10765 S. W. 104th St. .
CIY-ST-2P CORAL GABLES, FL 33134 CITY-51-2P M{Aami B 11174 B .
me- - D O oekete LE ‘ B : T Echanpe [ Addion
lgMa CRESPO, MANUEL L NAME i
smEFTADDREss 2701 PONCE DE LECN BLVD., #302 smeeTappress | 10765 S. W. 104th St, ’
ciy;s1-2p | CORAL GABLES, FL 33134 GITY-§T-2IP Miami, FL 33176 . .
foet . O oelete WE OJChange 3 Addition
NAME ~ - -— N T . el T e T
STREET ADDRESS _ STREET ADDRESS -
GITY=5T-2iP . CITY-§1-2P o
e J Delete TiLe _ Dl change {7 Addition
NAME.. . o NAME
STAEET ADDRESS ’ " | STREET ADDRESS . C e T S
CIFY-S1-2P : CITY-51-21P ! .o L - ' W ‘;, :
TITLE [ Delete TTE o R [ Change  * [ Addition
NAME.¥ : NARME ) '
STREET ADDRESS STREET ADDRESS . . -
&itv-si-ze . CITy-S1-21P . L
e . . [ Detete TITLE ’ : [ change [ Acdition
MAME S NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P . - | X CITY-5T-2P : . s C b

12. | hereby certify that the information supplied with 17 filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further centify that the information
& w indicated on this repost or supplemental report is-4fpe and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director

f the corporation or the receiver or trustee erpiovbrid to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
‘changed, or on an attachment with an addrpés, A other like empowered.
QL__ f‘4) / .
SIGNATURE AND PR §¢ WTED NAME OF SIGNING CFFICER OR DIRECTOR Dater Daytima Phone #




