- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000076302
1. Entity Name 1_ fhorom
LA CARIDAD CEL COBRE, INC. . (RS
05 JUL "‘? fre ll 2q
Frincipal Ptace of Business Malllng Address o C ~—— .
1310 SW. 76TH AVENUE 1310 SW. 76TH AVENUE :*]: i :C ! . rrr
MIAMI, FL 33144 MIAML, FL 33144 Pl LA B
| e
2. Principal Place of Business 3. Maling Adoress i Il {
Suite, Apt. #, eic. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State Clty & State 4, FEI Number Applied For
65-0777387 Not Applicable
e Country o Country 5. Certilicate of Staws Dested ~ [J fg-;fq Addilonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisisred Agent
Name
CRUZ, MAGALY
1310 SW 78 AVENUE Street Address {(P.O. Box Number is Not Acceptable)}
MIAMI, FL 33144
City FL I Zip Code

8. The above named entity submis this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. 1.am lamiliar with, and accept

ke A 252K
SBIGNATURE M

wa,vy&dawhm@mduﬂmmh ¥ appicable, (MCTE: Rogistived Agent BXrttune régquaid when rermistng} DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | In accordance with 8. 607.183(2)(b), F.8., the

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 3 petete TLE [ Cnange , [ Adeition
NAME CRUZ, MAGALY NAME Lonns T 13 L a6
STEET 0S| 1310 SW 76 AVENUE STREET ADDRESS 07 g 5——-01039--01 (IR SN
CTY-5T-2F | MIAMI, FL. 33144 COY-51-2P ’
me O pelete TmE [Ochange [ Acaition
NAME RAME
STREET ADORESS $TREET ADDRESS
CITy-5T-2P CITY-ST-2P

)

TRE O petet TE O cCrange [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-57-2P
TIME [ Desete TE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-DP
TmE 1 petete TME (O Change [ Adcition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-51-ZP CITY-ST-2P
TIRE [ Detete TME [ Change [ Adoition
NAME NAME
STREEY ADORESS ‘STREET ADDRESS
CTY-S1-2P CITV-ST-2P

12. | hereby cerify that the information supplied with this fil‘tng does not qualify for the exemption atated In Section 119.07(3)(i), Florloa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 .or Block 11 if

changed, or on an aWn address, with gl omer%
SIGNATURE:

} nnﬁammhmwr@mlmuamman@fcmn Dee Deywme Phone 4




