]

2006 FOR PROFIT CORPORATION
¢ ANNUAL REPORT

DOCUMENT # P97000090159

FILED
Jul 19, 2006 08:00 ANV
Secretary of State

1. Entity Name

QUE PASA..MIAMI|, INC.

Principal Piace of Business

1393 SW 15T STREET
SUITE 440
MIAMI, FL 33135

Mailing Address

1393 SW 15T STREET
SUITE 440
MIAMI, FL 33135
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07152006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0802852 Not Applicatile

0] $8.75 Addiional

8. Certificate of Status Desired

ALFONSO, JOSER
1393 SW1ST STREET
SUITE 440

MIAMI, FL 33135

Foe Reguired
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8. The above named entity submits this statement for the purpase of changing its registered offlce or regxslered agent, or both in the State of Florida. | am farnmar with, and accepl

the ohiigations of registered agent.

SIGNATURE

Signature, typed or printea name of registered agent and ule if applicabme

{NOTE: Registerad Agent signature reguired when rainstating) DATE

FILE NOWI!II FEE 1S $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

In accordance with s. 607.193(2)(b}, F.S., the
carporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS _E

TITLE P

NAME ALFONSO, JOSER

STREET ADDRESS | 1393 SW 1ST ST, SUITE 440
CITY.ST-7IP MIAMI, FIL 331352321
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NAME

STREET ADDRESS
CITY-S1-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
GiTY-&7- 17
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STREET ADDRESS
LIry-s1-21P
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12. | hereby certily that the information supplisdlwith this flllné;;

bpfortis true an
elempowered
gress, with al

indicated on this report or supplemental
of the corporation of the receiver or trus)
changed, or on an attachre ith an

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the anformahon

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and 1n7wy namefappears in Block 10 or Block 11 if

el like empowerad,

SIGMATURE MYYWED RANE OF SIGNING OFFICER OR DIRECTOR m:
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Dayume Phone &
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