2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000069801 Jan 31, 2006 08:00 AM
1, Entity Name Secretary of State
320 BUILDING CORP.
Principat Place of Business Mailing Address
11814 SW 92ND TERR. 11814 SW 92ND TERR.
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt & elc. tst MOORE7 CR2E034 (10f05)
Cily & Stale ' City & Slate - Z 1 a4 FerNumoer ! |Apphed For
65-0782082 | [Not Applici
Zio Counley Zp Country 5. Certificate of Staius Dasired a ?eae'ggqlﬂ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7 7. Name and hdd:i@lgw Begistered Aé;ntii

Name

JOANNQCU, HARRIET
11814 S.W. 92 TERRACE
MIAMI FL 33186 e T

FL lizmde

Sieet Address (PO Box Number 15 Nat A_ccébléble)

VC'ily

8. The above named enbity submits this statement for the purpose of changing its registered affice oF 're_g_glster;a égjent. or bbih. in the State of Florida. 1 a—familiér with, and acce
the obligatans of registered agent.

SIGNATURE =
Sigratdre. typed or printed name ol regstered agant and Llle |l appicatic (NDTE Registercd Agent s.gnalure required when reinstatmg) DATE

FILE NOW!l! FEE IS $150.00 7 9. Election Carnpaign Financing $5_{]0 May &

. After May 1, 2006 Fée Will Be $550.00
Make Check F‘a?;'algle‘to Florn:lg _Dép‘ag‘trﬁ.'_' tof St ate Trust Fund Contribution.  []  Added ta Fees
10. OFFICERS ANG DIRECTORS N R __ ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 11
TITLE P 3 Deiete NnE [ Change A
NAME JOANNOU, HARRIET NANE LTINS PR 7R
STRECTADDRESS 11814 SW 92ND TERR. STREET ADCRESS fP”}E!’BS“BUQZ’B”DlB 158:: BB
CITy-S1- 20 MIAMI FL 33186 CITY-51-2P
TITLE 2 oelete HiLE [ Change [ Ad™
NAME NAME
STRELT ADDRESS ' STREET ADDRESS
CHY-5T-2I CIiY-57- 27
Hilt O petete HILE [Ichange [ Ad™
NAME _ ) ) _ ] ) MAME I . i e
STREET ADTIRESS STRCET ADDRESS
Cily-51. 2P CHY-SI-4iF
TTLE [ Delete TITLE [ Change ki
HAME NAME '
STREET ADDRESS SIREET ADDRFSS
CITY-SI-ZiF CITY-ST-2IP
TITLE O cetete e Ol Change  [Jades
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TITLE 1 Getele TILE 3 Change [JAdse
NAME NAME
STREET AODAESS STREEY ADDRESS
CITy-ST-2IP CIY-S81-2F

12. ) hereby ceruty that the information supplied with this filing does nat qualify for the exemptions céntainé& _an Section 119, Fic-)rida‘ Statutes.- 1 further certify that the information
indicated on s report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as it made under cath, that | am an officer or diredcic
of the corparahon or the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1-

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :,D@W\Dj e’ J-277-0 b 20§~ G392 75

IGNATURE AND TYPED OB/ HIHTED NAME OF SICNING OFFICER OR DIRECTOR Nato Fautima Frora 3

Y

0



