2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P97000064845 5 Secretary of State

kS“g"gE"“fonlNG ING. 05-02-2005 90570 006 ***150.00

Principal Place of Business Mailing Actdress
9737 NW 41 5T 9737 NW 41 ST
MIAML FL 33178 US BOX 276

MIAML FL 33178 US

e v R IV RO RS KD MR
G371 HIESE
Suite, Apt. #, efc. Sute. “F“-IS- NT YT b5 04222005  Chg-P CR2EG34 (10/03)
City & State City & StateNE ﬁ’ﬂ’\i :{»L . 4 F;%;e& 82 :z?mlzb'e
Zip Country Zip 23198 Country USAK 5. Cerificate of Status Desred ] ?ggfq l‘:"&"*’“"'
€. Name and Adm of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

JHANGIMAL, SONIA D . ~

0737 NW 41 5T Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | sm familiar with, and accept
the obligations of régistered agent.

SIGNATURE _
Signetre, typed or prnded name of regetened agers and tiie ¢ apolicabia. (NOTE: Rogiatensd AQEnt S:natund roqui ed whin (enstang) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PSTD g Delete TITLE . . D4 change [ Aacition
NAME JHANGIMAL, SONIA D NAMEE THAIO v, ff r A
STREET ADORESS | 9737 NW 41 ST smeeT A0S | ATVRT 'f“'-) Y
CTY-ST-ZP | MIAMI, FL 33178 CTY-5T-2F Mol , FL. 33103
TME 7 petete TNE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
oTY-5T1-2P CITY-ST-2P
TIMLE O Getete TRE O ctange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TRE [ peete TRE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
Y-S 2P CITY-S1-2P
e [ Detete TRE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2
TRE 1 petete TME [Jchange [ Adcition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-51-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Sectlion 119.07;[3){i), Florida Statutes. | turther certity 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 cath; that 1 am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my hame appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

-l . _ _ S"‘
SIGNATURE: Sonia D w nad oY /zo /Da y%%—&q A

‘SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING ICER OA DIRECTOR Dayvme Phone #




