2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000058410

FILED
Jun 09, 2006 8:00 am
Secretary of State

06-09-2006 90003 025 ***150.00

1. Entity Name
564-570 SEMINOLA CORP.
Principal Place of Business . Mailing Add[ess ) JUUGLGLGUY
10001 NW133ST 10001 NW 133 ST — e e
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
S s NGOG EN AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0786805 Not Applicable
e ‘ Country Zp Country 8. Certilicate of Stalus Desired O Eeae;esq 3‘::;“““3'
- 6.2 Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
] Name ’ :
SOSA, JESUS Co

10001 NW 133 ST
H!ALEAH GARDEN, FL 33018

Street Address (P.Q. Box Number is Noi Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Aty Jzsus Sosq, Ditclor §fesidart-  4-/06

Signature, typad or prnled nama af registered agent and title 1l applicable.

(MOTE: Regrsteraa Aqonlsagna:us required when renstating) DATE

-~ " "SFILE'NOW! FEE I8 $550.00— —

~ 9.-Bleclion Gempeign Financiig————3$5.00 May e ———— ———— —— ——————————— ——.

Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete e [ Change [ Addilion
NAME SOSA, SEGUNDO SR NAME
STREET ADDRESS | 19224 BOB O LIN DR STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33015 CITY-57-2P
TITLE D O pelete TITLE [ Ghange (] Addition
NAME SOSA, JESUS NAME
STREET ADDRESS | 10001 .NW 133 ST STREET ADDRESS
CImy-5T-21P HIALEAH GARDEN, FL 33018 CIrY-St-7IP
TITLE VST 73 Delete TITLE Cichange [ Addition
NAME SQSA, ILLIANA NAME
STAEET ADDRESS | 10001 NW 133 ST STREET ADDRESS
CITY-S1-2IP HIALEAH GARDEN, FL 33018 CITY-ST-2IP
TIMLE O oetete ILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-ST-2P
TITLE [ Celete TTLE O change [ Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
HTE — - - om— Cloeee - — fME - '“‘ T [I'crange ] Addifion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITy-§1-2P

12. | hereby certity 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion 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, with all %red_
SIGNATURE:_—— —t.@ild~

g -/vk

SISNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phone #




