2005 FOR PROFIT CORPORATION,
ANNUAL REPORT -

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P97000095053

1. Enhty Name

PEREZ-ABREU & MARTIN-LAVIELLE, P.A,

Secretary of State

Principal Place of Business

ggli PUNCE DE LEON BLVD _
CORAL GABLES FL 33134

901

Maiing Address

PONCE DE LEON BLVD

TSUITE 562
LORAL GABLES, FL 33134

DO NOT WRITE IN

THIS SPACE

=1 [NGAR AR

02142005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For B
65-0802478 Not applicable

O $8.75 agditional

3. Certtficate of Staius Desired

6. Name and Address of Current Registered Agent

PEREZ-ABREU, JAVIER

901 PONCE DE LEON BLVD

SUITE 502 T
CORAL GABLES, FL 33134

et

Fes Hequired

AN erac

E’?Q NOT WRITE
-IN THIS SPACE

8. The abuve named entily submits this slate\méh'r_ fot (he ppose of changing it roglstered office ar reglsicred agent, or bolh' in the Siate of Florida. | am familiar with, and accep!

the obligattons of registered agent

SIGNATURE

s-gna,u}e_ hyped &t pnme’d namo of regisiersd agen andTile ¥ ngcnmmé o

I Ptmred Aot SAnamwe e fed when romstaing)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8, Elochon Sampaign Financing
Triyst Funa Contribution

$5.00 May Be
Added to Fees

10,

D

PEREZ-ABREU, JAVIER

207 PONCE DE LEON BLVD, STE 502
CORAL GABLES, FL 33134

nLe

NAME

STREET ADDRESS
CITY-5T-2P

—_OFFICERS AND DIRECTORS ]

D

MARTIN-LAVIELLE, ANA

901 PONCE DE LEON BLVD, STE 502
CORAL GABLES, FIL 33134

TITLE

NAME

STRECT ADDRESS
ClF¥-8T-2F

[a

HAME

STREE T ADDRESS
CiTY-51- 2P

1143

NAME

SIRLET ADDRESS
CIry-<7-2P

1

RAME

STAEET ADDRESS
ClY-Si-2p

NTLE

NAME

SIRLET ADDRESS
CITY.ST- 2P

RG0S U5
47 195 B0 —~{31’3 450,00

DO NOT WRITE
TIN THIS SPACE

tha! e informasion sfipplicc W
is repon or supglemeftal repo
of the corporation or the recewer or Fustee an)
changed, or on an attachmenlt with 1 agidres

SIGNATURE:

12. | hereby Lﬂ‘msﬁ
indicated on t

15 liuc and a
powsiea ko o
L withe dlb athe

lic orppowerec

ith this fiing cYees nat cualfy for the exenmphion Skated In Section 119.07(3)7), Florida Stamtes. | furthes certify that the information
Alrate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or diraclor
wine his teport as requirca by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

Al 276/5/

SIGNATURE AN

TYPED Of PRAINTED NAMY

OF SIGNING OFFICER OR DIRECTOA

9 fyfor

Daytme Phona #

\U

\



