‘2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # P98000014934 Secretary of State
bgitgmis INC.

Mailing Address

4225 SW 147TH CT,
MIAME, FL 33155

Principal Place of Business

4225 SW 147TH T,
MIAMI FL 33155

MO0 R IO

) ] 04072006  No Chg-P CR2E034 (11/05)
Do N OT WRIT E ! N THIS S PAC E 4, FEl Number Applied For
. - 65-0821044 Not Applicable
5. Certificate of Status Dosived ~ [J gi:fq Addiional

4. Name and Addrass of Currant Registered Agent

4

GUERRERQ, LAURA
4225 SW 14TTH CT.
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

I
tal

8. The above named eniity subn;s this s the purposs of changing its rapistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

sgmw-@édm ufr‘i/'nmemd agentand leil applcatie, D&

SIGNATURE

{NOTE. Ragistared Agent signanwe raquirad when reinstating) \TE

FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 tay Be UOOO0055E455
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, Added to Fees 054 17/06-800059-015 150,00
18, QOFFICERS AND DIRECTORS E
THLE D
NAME GUERRERQ, LAURA

STREET ADDRESS | 4225 SW 147TH CT.
CHTY- 5T-21P MIAMI, FL 33155

THTLE v

NAME ROTZINGER, THOMAS
STREET ADDRESS | 4225 SW 147TH CT.
CHY-5T-71P MIAMI, FL 33155

TME
MAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-21P

TME

HAME

STREET ADDRESS
Gty -51-2p

THE

NAME

STREET ADDRESS
CITY-§7-ZiP

12, | hereby {g] that tha information suppljed with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. { further cerlify that the information
Indicated on this report or supplamentalfeport is rue and accurate and that my signature shall have the same legal effsct as if mada under oath; that | am an officer or director
of tha corparation or the raceiver ar trustee empowerad 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyall olher like empowsrad.
SIGNATURE:\ - T o - O ‘i;/-DS /OC:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daylime Phona #




