2006 FOR PROFIT CORPORATION FILED N

ANNUAL REPORT Apr 20,2006 8:00 am

DOCUMENT # P97000049957 ecretary of State
‘BE“’YV %EBEP 04-20-2006 90174 029 ***150.00
Principal Piace of Business Mailing Address
8050 NW 103 ST 8050 NW 103RD ST
209 209
HIALEAH GARDENS, FL 33016  US HIALEAH GARDENS, FL 33016  US
e S AR RY R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0760128 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Ei;g’q Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CIAZ, HERIBERTO
8050 NW 103RD ST Street Address (P.O. Box Number is Not Acceptable)
STE 209
HIALEAH GARDENS, FL 7_133016
'\}J City FL Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or prnted Qame of registered agent and ttle if applicable. {NOTE: Ragistared Agent signature required when reinstatng} DATE
FILE NOWII FEE l‘s $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE DP - O Delete TILE O ctange  [J Addition
NAME PIAZ, HERIBERTO B namEe .
STREET ADDRESS | 6025 E 4TH AVE STREET ADDRESS
CITY-ST-ZP HIALEAH, FL. 33013 CITY-5T- 2P
TITLE DST [ Detete TILE [O change [0 Addition
NAME DIAZ, INOCENTA M NAME
STREET ADDRESS | 6025 E 4TH AVE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CITY-ST- 2P
TTE [ Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THTLE [ Detete TITLE [dchange [ Addition
NEME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-5T-7P
IME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TME [ pelete TITLE DO change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. ! hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgd empowered 10 exgcute this report as required by Chapter 602, Florjda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gffdress, with all other like empowered, ﬁ?eeS(f/é’ - .
SIGNATURE: Z// floesser Ao Decrz 04/@/9@ (746) 287 -5 944

SDGWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytme Phone #




