2006 FOR PROFIT CORPORATION

FILED
Apr 20, 2006 8:00 am

ANNUAL REPORT £

DOCUMENT # P97000073966 ecretary of State
Loty e 04-20-2006 90209 020 ***150.00
Principal Place of Business Mailing Address
16555 W 13 AVE. 16555 NW 13 AVE LHAVAVE A
MUML FL 33169 MIAMI, FL 33169
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B%Ibz USA 3@‘52 \ SQP\] 5. Cerlificate of Status Desired [ ] ?gm

- 6. Name and Address of Cuarent Registerod Agent

7. Name and Address of New Reglstered Agent

CARRANZA, JUANC
20533 BISCAYNE BLVD. #326
MIAMI, FL 33180

Name

Street Address (P.0. Box Number i Not Acceptahie)

City

FL | 7o

8. The above named entity submits this stalerment for the purpose of changing its registered office or registened agent, or balh, in the State of Rorida. | am famisiar with, and accept

the obligations of registered agent.

SHENATURE
Sigrature, typod of pristed nama of regassnet Boent st Ttke T appicadie. {NOTE: Regestonod Agend signadunt: required whan rainstatng) DATE
FILE NOWH! FEE IS $450.00 9. Elagtion 3 F $5.00 vay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE DP 1 Delete TILE COchenge [ Addition
NAME CARRANZA_ JUAN C NAME
STREET ADDRESS | 16555 NW 13 AVE STREET ADDRESS
omy-sT-ak | MIAMI, FL 33169 cay-51-29
WIE sD L1 Detete e _ O Change [ Addition
NAME DOLINSKY, NOEM! NAME
STREET ADORESS | 16955 NW 13 AVE STHEET ADIFRESS
ore-st-z¢ | MIAMI, FL 33169 oY-5T-70
THE ] Delete mE O enge [} Addition
HAME B NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP oy -5E-TF
TILE O el TE O Change [ Adion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7% oY -ST- 7P
THLE [ Detete TME OChange [ Addition
HAME HAME
STREEF ADORESS STREET ADURESS
CITY-57-790 CIY-ST- 7P
mE [l oot TIE Octame [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2¢ ovy-S1-29

12. | hereby certi ﬂmmelrﬁurmmmmppﬁedwmﬂmf' g ck)esnotqmllfyfntmeempla\scmnednChaptar 119, Forida Statutes. | further certily that the information
indicated ll?a sanulegaleﬂedaslmadewﬂerodh that | am an officer or

Etl'l.lE a —'l actD

SIGNATURE:

: that my signature shal
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