2006 FOR PROFIT CORPORATION

.~ - ANNUAL REPORT (AR) -  FILED

DOCUMENT # P97000042761 .
DOCUN Mar 22, 2006 08:00 Al
NUNEZ AND NUNEZ, INC. Secretary of State
Principal Place of Buszness— - Mailing Address ” -
1755 3RD AVE. 1936 SW 18TH STREET
AR AR
2. Pnropat Plece of Business 3. Madng Address . - =
Sute, Ant, #, efc, Suite, APt #, sic 15t MOORE CR2E034 (10/05)
Ty & S | — Ty & o '. ) ~ & rei Mmoo 65-0770080 z;o:f;i\:; igrh
Zip Country & Country 5. Certificate of Status Desired | ?eae';fqg‘?:;”c“a{
8. Name and Address of Current Registered Agent 7. Name and Address of New Reéistered Agent
Name
f;lé.g\éEg ’,JLJ,O%%% LSTRE ET Street Address (PO, Box Number is Not Acceptableg)
MIAMI FL 33145 * .
Chy FL Zip Cods -

B. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accépt
the obligations of registered agent. '

Sonature. fyped o prnied name of regsiered agent and tile ) apphoabie (NGTE Rogisterad Agent ogralurg reguned whon remstabng) . DarEe

SIGNATURE

FUE NOWNI FEE /S $15000
.. After May 1, 2006 Fee Will Be §550.00
Maie Check Payabie to Fiorida D ‘-,;Paﬂi'ﬁl?n't ofs

8. Election Campaign Financing $5,00 May Be
Trust Fung Contribubon. [ Added to Fees

Ty “BEFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORG IN 11
HILE D 2 Delete 113 3 Gharge 1 Addtion
NAME MNUNEZ, JORGE L NAME 00004 77462

STREET ACDRESS 11936 S.W. 18TH STREET STREET ADDRESS 4 AR TR 2 o

CHY-ST-7P MIAMI FL 33145 . f oveseap ~ ?%‘f{ﬂ%’fao SSQS‘" oG 150,00

TRE D 3 Delete TILE T tharge ] Adeition
HAME NUNEZ, LIDIA A NAME

STRECT ADDRESS | 1936 S.W. 18TH STREET : STREET ADDRESS

GiiY-s7-2k MIAMI FL 33145 ] ) ity -5V-2IP
e . . - 3 ot WILE . _ T Change | 1] Addition
NAME MAME

STREEL ADDRESS STRCET ADDRESS

GITY-5T-7P o - Ty -57-F N

TTHE O poste THE THChange [ Addfion
NAME MAME

STREET ADDRESS STRET ADORESS

SITY-ST-2P o CoTY - ST-2P .

TE 3 pewe 1 e O change T3 Additton
NAME SAME

STREET ADORESS STREET ADDRESS

GITY-ST-2F _ § ov-si-ze 7 ‘ e
T0LE 1 Deiets TITLE O Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2F CITY-ST-ZP

12. { hereby cestily that the infommanon supphed with this filing does not guabiy for the exemptions coniained in Section 119, Florida Statutes. | further certily that the information
indicated on this report cpgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the corporation or the
if changed, ar on an a

SIGNATURE: 7

geewvear or frusipe empowered [o execule this report as required by Chapter 807, Fionda Statutes; and that my name appears in Block 10 or Block 11
¢hment with ary’atldress, with ail other ke empowared.

AN JoRoe L NVER /it [o6 (3or) 8 Lo-60%

S@ATUFIE@DTH{ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Da Daytmo Frcos & _ ... ..

e




