2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000084773 Feb 10, 2005 08:00 AM
LA SORP, s Secretary of State
Princlpal Place of Business _ Mailing Address

1121 CRANDON BLVD STE E-1204 1121 CRANDON BLVD STE E-1204

KEY BISCAYNE, FL 33149_ “KEY BISCAYNE, FL 33149

RGOV R

01242005  No Chg-P CR2E034 (10/03)

WRITE

.. 4, FEI Number Applied For
Qe et 65-0836190 Not Applicable
__ ) o $8.75 additional

Fee Required

5. Certilicate of Staws Deslreg O

6. Nama and Address of Current Registered Agent

ORTA, JORGER  _

2600 SW 3RD AVE ~ ) -
STE 800B

MIAMI, FL 33129

N THIS SPACE

8. The above named entity submits this statement far the purpose of changlng lis registered office or registered agent, or both, in the State of Flofida | am familiar with, and accept
the abhigations of reglsterad agent.

SIGNATURE
Signaturd, yped or prnied nare of regisiered agent snd ttie f gpploapie. (NOTE: Regigtered Agent signature requited when renstatmg} DATE
FILE NOW!!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be .
After May 1, 2005 Fee wif] be $550.00 Trust Fung Canteibution, [0 AdcedtoFees -~ Laonc2233e7
- - OR4N-01R 150 A0
10. OFFICERS AND DIRECTCRS 1 e e A e R
T"LE DP IRt T T e ke i e LT - o
HAME. CRUZ, JOSEPHINE

STREET a03RESS | 1121 CRANDON BLVD STE E-1204
CITY-ST-2P KEY BISCAYNE, Fl. 33140

TILE DV

HAME CRUZ, ROBERTA

STREET ADDRESS { 600 NW 7 AVE

CHY-51-ZP BOCA RATON, FL 33486

TILE DS _
NAME ALEJANDRO, ROTUNDO

STREET ADDRESS | 600 NW 7 AVE B Do NO‘T

CIiY-§1-2P BOCA RATON, FL 33488 .

STREET ADDRESS | 785 SW 3RD ST T
CY-8T-2P BOCA RATON, FL 33486

we  |Rowwooma TTFETTINTHIS SPACE T

TTLE

NAME

STAEET ADDRESS
CINY-57-ZP

TLE

NAME

STREET ADDRERS
CITY-57-2P

12. | hergby certiz that the information supplicd with this filing does not qualify for the exemption stated In Seclion 119.07{3)(7), Florida Statules. { further certify that the information
indicated on this report or supplementst repast is true and accurate and that my signature shall have [he same legal effect as il made under oath; that 1am an offices or director
of thes corporation or the receivEr of ristee empowered 1o execute this repeit as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.with all other like empowerad.

SIGNATURE: %//47* é?/ éj/m 49 S L3 PLTS

ra
ED OR PRINTED NAME OF SIGNING OFFICER DIRESTOR Daytme Phone §

AN !



