2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

. FILED
Apr 10,2006 08:00 AM

DOCUMENT # p9o8000023392
3. Entty Nama Secretary of State
867 CORPORATION
—Pr;);)_p_z; ;];x-:;s- r:d;s;e—ss Mailing Address
14¢ Q. HIBISCUS DR. . 140 50, HIBISCUS DA,
e MR
2. Prnuipal Place of Business 3. Maling Address J '
SZJi!G\ AplL #, elc. Suite, Apt. #, eic. 1 131 MOORE CRIEDS4 (1 DIDS}
Cily & State Tty & Slale 4. FEI Numib [ Applied For
Y ™ NO-T APPLICABLE } ’!Em npplcar
Zn Country 70 Cauntey 5. Cerlificate of Staws Deswed  [1 ffegfq fraditionat
& Name and Address of Current Reglstered Agent ) _7. Hame and Address of New Regigtered Agent '
Name
??{]Aggoﬁi%?gé% gR B Syrest Aodress (P.O. Box Nurrker Js Not Accepiable)
MIAMI BEACH FL 33139 - T -
oty FL l Zip Code

8. Tha agc;ve;xmed entily submuits fhis staterment for the purpose of changing its regisiered office or registered agent. or bath, in the State of Flarida, { am tamiiiar with, and accept
the chipations of regisiered ageni.

SIGNATURE :

Seggranirt fpped of pratod marme of regsiarod AQHNLARE AT [ appleable S$NOTE Regrsfored Agert signanitt teuulind wiers remstahing) CaATE
FILE NOW!!! FEE IS. $5000., . . . 8. Election Campaign Financing  $5.00 May ge
After May 1, 2006 Fee Will Be $550.00. Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
LA OFFICERS AND DIRECTORS 11.  ADDITIQNS/ CHANGES TO OFTF ICERS ANC OIRECTORS N 11
({18 P {7 Delete HiLE [T Change [ Addilion
NAME ARANGO, RAFAEL D _ HAME
SHLET ADORCSS {140 SO. HIRISCUS DA. ’ STHEET ADDRESS
o-SlaP | MIAML BEAGH FL 39139 - F wrvssop HBU03493753 o
L s 3 Defete Tt (A 2 U004 3700 daide 13 adainon
NAME ARANGD, RAFAEL HANE
SteL] ADDALSS § 140 SO. HIBISCLUS DR. : STREET ADDRESS
Give-yt- a8 MiamMi BEACH fL 33139 ’ Civy - 812 o
TILL 3 Deiets H](%8 [ Chane  [J Addition
AN NAME
SIAEL T ADDAESS STRLLT AGORESS
T ST- 29 L3-S -3
THILE 3 Detete L 3 chenge [ Audition
HAML NAME
SIREE] ADGRSS STRECT ADDRISS
Cigy-SI-117 CiTy-51-218
" TME 3 oeiete e CiChange £ Addnion
HAME NAME
STRECT AGDRLSS $IAEE T ADDRESS
CIFY-51-2IP oUre- ST o
HILE 3 Dessle TiPLE O chage [} Additian
NAME HAME
STREET ADDRFSS SIREET ABDRESS
eTy-51-2F CITY-S1-2P :

12. | hereby cerily that the information supplied with this filing does not qualily for the exemptions cantained it Saction 118, !-londa Statuies. | further cesdy thal the information
inchicatad on this report or supplemental report is true and accwate and ihat my signature shall have the same legal effec! aé if made under gath, that t am an ofticer or director
of the corporation or the receiver or trusteg emeowesed 1o axecute this reparl as required by Chapter 607, Plorida Siaiutes; and 1thal my name appears it Block 10 or Block 11
if changed, o on an aflachument wilh an address, with all other kg empowared. .

SIGNATUR m“h%&’—‘.‘.’i——”——flﬂﬁ4 __dort Yyyc32333




