2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCEMENT # P98000026334 0 .
DOCY May 01, 2006 08:00 AN
PANAS CORP. Secretary of State
Frincipal Placs of Business Mailing Address
{/0 ERNESTO GONZALEZ CPA C/0 ERNESTO GONZALEZ EPA
2655 LEJEUNE ROAD STE PH-2B 2655 LEJEUNE ROAD STE PH-2B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DT R

04182006 No Chg-P CR2E034 {11/05}

4. FEf Number Applied For |
65-0847260 Mot Applicable |
: $8.75 additional
e ik 5 5. Cerfificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agant

ERNESTO GONZALEZ CPA
2655 LE JEUNE RCAD
SUITE PH-2B

CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registared agent and title It applicable {NUTE: Repistered Agent signature required when relnstating) DATE

9. Election Campaign Financi $5.00 a5 '?%Efﬁsagggg?gf}“
. Election Campaign Financing 00 May B L1 7S TR~ -
Aﬁef ;',-E,",?‘;’é’&;,?f,',sm?,‘.f&;’gso_oo Trust Fund Contribution. 0 Addedto F?és btk &> 150.00

10. QFFICERS AND DYRECTORS ]

1MLE D

NAME MULLER, AUGUATO

STREET ADDRESS | 785 CRANDC BLVD #503
CITY-ST-ZP KEY BISCAYNE, FL 33189

TTLE D

NAME MULLER, PATRICK
STREETADDRESS | 785 NCRANDO BLVD #503
LITY-57-28 KEY BISCAYNE, FL 33149

TMEe

NAME

STREET ABDRESS
LY-§T-28

TME

NAME

STREET ADDRESS
Liry-$1-29

TmE

NAME

STREET ADDRESS
CITY-57-29

TITLE
NAME
STREET ADDRESS .
CTY-§1-2P - : : b

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Staiutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (epetTBT 8 trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajta Gm address, with all other fke empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylims Phons #

SIGNATUR




