FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSUSNE“EAENT #P97000053937 06-09-2006 90003 027 ***150.00
2490-2491 SEMINOLA CORP.
Principal Pface of Business Mailing Address
10001 NW 133 STREET 10001 NW 133 STREET
HIALEAH, FL 33018 HIALEAH, FL 33018
e T R I T
Suite, Apt. #, elc. Suite, Apt. #, elc. 05152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0765443 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gi.;iaf:‘;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ’
S08Q, JESUS _ _
10001 NW 1q3 STREET. .. - = <~ _| Street Address.(P.O.Box-Number-ia Not-Acceptatite)
HIALEAH, FL 33018
City Zip Code
~ FL |

8. The above named entity submits thi§ siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

snemruaem_zwm Tasys Spsa, Dicelpr ,Q Posidwt-& - / 26

Signal lule tyPed of printed name of reg apent and Lile (NOTE: Hegislered Agent signature required when fsms!amq]
FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by.September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TIME O change ] Addition
HAME SOSA, SEGURDO SR NAME
STREET ADDRESS | 19224 BOB O LINK DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-S7-7IP
TITLE opP 3 petete TimE Ccrange [ Addition
NAME SOSA, JESUS NAME
STREETADDRESS | 10001 NW 133 STREET STREET ADDRESS
ChY-83-ZP HIALEAH GARDEN, FL 33018 CITY-§7-2IP
TITLE STV O Delete TITLE [ change {7 Addition
NAME SOSA, ILLIANA NAME
STREET ADDRESS | 10001 NW 133 STREET STREET ADDAESS
CITY-ST-2IP HIALEAH GARDEN, FL 33018 CITY-ST-2IP
TILE . . - -3 Detete THE— — ] — T T e T T T CJchange”” [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE; _ ———X&y¢lcr” W 6-/0b6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQOR Dale Daytima Phone #




