2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 27,2006 08:00 AN
DOCUMENT # P97000053911 ik Secretary of State
. Entity Name
18:3@3[ ER CORPORATION
Principal Place of Business ) Maiiingﬁddréss
10600 NW SOUTH RIVER DR 10600 NW SOUTH RIVER DR
MEDLEY, FL 33178 MEDLFY, FL 33178

— [N A

Rt 01212006 No Chg- CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE ™ |z o

65-0761845 Not Appiicable

7 $8.75 additionat
Fase Reqguired

| 8. Certificate of Siats Desired

8. Name and Address of Carrant Registered Agent

HERNANDEZ, AMADO D | - DO NOT WRITE

10600 NW SOUTH RIVER DR

- INTHIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office ar registered agent, of bolk, in the State of Florida. | am familiar with, and actept
the obligations of registered agent,

SIGNATURE = — - - — o
Signaturs, typed of printod narne of reg ered agent and tle f applcania, {MNUTE: Registsrad Agernt Sgndiues Toquved whon fenstarinn) s o DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 way Bs
After May 1, 2008 Fae will be $550.00 Trust Fund Contriputian. {1 Added o Feos
10‘ OFFICEBS AND DIREcmS l e & DT £ ST S A RO O Gl I o o ot
ME PD ) -
NAME HERNANDEZ, AMADO D

STREETADORESS | 13668 SW 21 8T
CTY-57-2P MIRAMAR, FL 33027

NAME HERNANDEZ, LEIDY ' . Ty Anaann - :
STRIETADDRESS | 13598 SW 21 ST om eg@}éﬁgggg%k:{mg FE
CTY-S-ZP | MIRAMAR, FL 33027 L : e WoF W RLLAAG A
TLE

NAME

COY-ST-2°7

TLE

RAME

STREFT ADDRESS
CITy-51-37

e

NAME

STREET ADDRESS
Ciry-57-3P

12. ! hereby certify that the Infermation supfyied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatites. | further certify that the information
tndlcated on this report or sugiplement3! report ts true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or director
of the corporation or the recejer or iruptee empowered 1o execute this repart as required by Chapter 807, Fiorida Statutes: and that my name appears in Biock 0 or Block 11 if

changed, or on an attachmentMth gn pddress, with afi other like ’emp_%. B ) . ]
SIGNATURE: N Coshde o \\2)«_\1::(. 205 TRE227¢
maw‘onmﬁumzur OFFIGER OR Date Daytime Phona #




