FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000011184 ecretary of State
;S“T?gag(PORT ING 04-29-2005 90214 025 ***158.75
Principal Place of Business Mailing Address
7855 NW 29 ST, 2060 SE 195TH AVE. 140U (v&v
STE. 150 MRAWAR, FL 33029
MIAML FL 33122 0 "
P R AT LR ORI
2060 sw 19sM AV | " Soto sw 15s™ Ae by i
Suite, Apt. #, ete. . : Suite, Apt. ¥, efc. 04252005 Chg-P CR2E0G4 (10403)
ity & State ’ City & Stat 4. FEI Number Applied For
[Lcamar | Fe Mivomar , PL 65-0810405 Nex Appicabin
%pB Q 9 a] i COUHWUSA 23309' q Country Qs hH 5. Certificate of Status Desired X ?:‘:?q"::;m"at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NARVAEZ, ADRIANA
| 2060 sw 195TH AVE. Stroot Address (P-0. Box Number & Not Accoptable)
“MIRAMAR, FL 33029

- —————— — T Hame — = == — —

b City FL l Zip Code

8. The above narmed enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of ragistered agent.

memrunz%.bﬁ*‘@m‘ MR A /JGBIJ-‘IEZ_ PresiolenT 9‘{/30/0_5'

agent snc tie f eppBcanie. {NQTE: Regreterad Agant SigratLing recursd whish, [einstanng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribuaion. £ Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ ekete TE O cange [ Addilicn
NAME NARVAEZ, ADRIANA NANE
STREET ADDRESS | 2060 SW 185TH AVE. STREET ADDRESS
oS-z | MIRAMAR, FL 33029 CITY-SF-2P
e VP [ petete e [l Change (] Addition
NAME MARRINO, RUSEN NAME
STREET ADDRESS | 2060 SW 195TH AVE. STREET ADDRESS
CITY-ST-2P MIRAMAR, FL. 33029 CITY-ST-P
RE 1 oelete e OcCee [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4F CAY-ST-0P
TLE ] oelets juil3 I Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-S1-0P oY-§T-ZP
TmE ] Detete ME O Crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delste TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-2P CIRY-ST-20

12. | hereby cenify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer with an address, with all other like smpowarad.

SIGNATURE: _ A Auawa) lecdes, tl20/0S  Fsy¥-¥s0-788S

7 SIGNATURE AND TYPED OR RGRINTED NAMEDF OFACER OR Darytime Phone #




