. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # Pe7000048316 ' Mar 03, 2006 08:00 AM

1. Enity Narme Secretary of State
REVIVAL HORE, INC.

Princ:pal Placs of Buginess Mailing Address
E8W 7TH ST 68 W 7TH ST
o o H“ll““lmm I“M]N!ml Ilm“m I‘III I“Ium llll] lllmmm
2. Prncpal Prace of Busmess 3. Maiing Address
Suite, Apl. . ele. Suite, ApL #, atc. T 1st MOORE CR2E0M (2 0}05}
Tiy & State City & State 8. FEI Number Applied For
650798574 v
Zip Coumry Zip Couniry ” , $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Cutrent Reglstared Agent 7. Name and Addreas of New Registered Agent
Name
BENITO, JORGE ‘
1316 ALHAMBRA CIRCLE Sires! Address (P.O. Box Number is Not Accepiatie)

CORAL GABLES FL 33134 -

/ Ciy FL E Zip Code

8. The above named enily submils his statement fpihe purpose of changing ite registered affice or reglisterad agent, or both, in the Siate of Florida, | am familiar wish, and ade;.

Y

and tiic f npplicable INOTE - Begislores AQent s0naluie reguaed whdh rensiating) GATE

A FILE Né\é‘;g‘ FEElSisisugga e 9. Elaction Campaign Fnancing  $5.00 May ©
IR tte:" Mﬁy 1,2 SFeeWilBe SDQ 5 Tiwst Fund Contribution.  [3 Addad to Fees
Muke Check Payable to Flarids Departrient of §

10. CFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ peiete e Clchange 327"
NAME BENITC, JORGE HAME

SIREEY ADURESS §1316 ALHAMBRA CIH STREET AGORESS

oTY-5T-2P  {CORAL GABLES FL 33134 o-st-2p LRI 54640

TIE O peteta Tk Uds T Ul SUlHd-U itk 75 T acsn
NAME AN

$TRCET ADDRESS SIBLET ADDRLSS

CIY-§7-2P CITY-ST- 2P

e O petete L 3 Chamge  [J adtie
HAME NARIE

STREES ADDRESS SIRLLY ADDRESS

CITY-ST- 210 C7y-S1- B

e (3 Detete e Do DA
RAME HAME

STREET ADDRLSS STRECT ACBRESS

CITY-S1-2P Cary-8T- 2

K [ Detete WRE [l Change 2%
HANE HE

STREET ADORESS STREET ADORESS

GiTy-51-28 Ctiy-57- o

e T pesete T O Change T[] 427
NAME NAME

STAEET ADDRESS STREE] ADDRESS

Y-85 2P £ITY-53-2p

12. | hareby certity that the wiormatcn Suppiied wih this thng does not uahly for the exemplicns contained It Section 119, Flonda Statutes. t lurthar cartify that tha infonmatio
indicatad on thus repert or supplemnal repon is true and accur @ that my signature shall have the same legal etfact as it rmade under caik, that } am an officer or dhrect:
ot the carporation or the raceiver §f trustes empowered (g & this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1

if ehanged, or on an atlachment with an address, with lfee ampowerad.
SIGNATURE: Gt e Fool, 205569932
Distear e Fhone B

ey T R A e —



