2006 F IOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘
DOCUMENT # P97000088787 FILED
1. Ently Nems Jan 31, 2006 08:00 AM
Principal Place of Business Maifiné Adcﬁrésé ) ) o i
12862 SW 85TH AVE 12730 SW 83 PLACE
A AMUARA RN
2. Pringipal Piace of Busnnzass 3. Mailing Address )
Swite. Apl. 4, sic. Sutte, Apl. #, elc tst MOORE CR2EC34 {10/05)
Cily 3 State ‘ Cily & State 4. FE! Number 65-0789577” - l :;Z?;Ei,}ii’;
dip ; Country Zp Country 5. Cartificate of Staius Desired 0 !iaegesq Lf;:l;iétional
6. Nameland Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?20703%‘%%%5%?‘%%‘?-0 Street Addraess (P.Q. Box Number is Not Acceplabis)

MIAMI FL 33176

City ' FL ' l 7ip Code

8. Tns above named antity submits ihis statement 1ar the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am fariliar with, and acce
the obhigations of registered agent. .

SIGNATURE

Signutdra, ypen o grnted name of regsiered agant and tille if applcatic NOTE Regstored Age~t sgnalure feqursd when remstatin . DATE
g g )

FILE NOW!! FEE IS $15000
" After May 1, 2006 Fee Will Be $550.00
Make Cheek Payable to Florida Department of @éﬁg )

9. Election Campaign Financing $5.00 may:
Trust Fund Contribution. [T} Added to Fees

19, : OFFICERS AND OIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ 3 Detete TIILE [dChange [Jad
NAME RODRIGUEZ, ROBERTO NAME
STREEY ADDAESS | 12730 SW 93 PLACE STREET ADDRESS : 'l
‘ e/ AOE A13 15
oiry-ST-21P MIAME FL 33176 CiY-81-2p JHD-B 1 EEJ.BU
TITLE T Dalete TITLE ] Change A
HAME HAME
STREET ADDRESS STRILT ADDRESS
Y-Sy e GTY. ST- 1P
i: g ' Ollelee__ § e O Crange 38
NAME —— I s B MAME o .
STREET ADDRESS STREET ADDRZSS
CiTy-S1-2IF CilY-51-2ip
TiiLE ‘ I Beie{e TIe Dl Change  [Jaic
NAME NANE
SIREET ADDRESS STREET ADDRESS
Cire-81-7IP CITY-57-IiP
THLE 1 petete T Ot O feiv
NAME HAME
STREET AZDRESS $TREET ADDRESS
CITY-ST. 2P : oy ST-ap
e O e e T Ohge O
NAME AN
STREET ADDRESS STREE] ADDRESS
ChHyY-§¥-2iP Y81 2P

12. | hereby ceriify that the information supphed with this filling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the injormatic
mdicated on this repor of supplemental report is true and aceyrale and thal my signature shall have the same legal effect as f mads under cath, that | am an oficer or direch
of the corporanon of the receiver or trusiee empowered to exgeuie this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 1
# changed, ar an anw with an address, with all athér ke empowered.

SGNATURE: S [ oroC Y Uivinn oclntprez ifachs 3723




