2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # P98000038206
5. Enity Namo Secretary of State
Principal Place of Business Mailing Address
711 W 16 STREET 711 W 16 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
T v NSRRI E
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01632006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0831461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8.75 Additionat
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCO, JOSE M SR.

711 W 16 STREET Streat Address (F.O. Box Number is Not Acceprabie)

HIALEAH, FL 33010

City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registerad effice or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printe came of registarad agant and e if applicable {NOTE: Regigtarad Agent signaturs raquired when renstating) DAlE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PTSD [ Delete TLE O change  [J Addition
NAME BLANCO, JOSE M SR. NAME
STREET ADDRESS | 711 W 16 STREET STREET ADDRESS
CiTY-51-2IP HIALEAH, FL 33010 CiTY-ST-2IP
TILE - %e\ele TNLE [JChange  [J Addition
NAME ~:BLANCO RAMONA . NAME
STREET ADDRESS |=F-41-W-16-SFREET— STREET ADDRESS
CiTY-ST-2P ~HHALEAH-FL—33040- CITY-SI-21P
TITLE 3 petete TLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TITLE O pelete TILE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2IP
TiLE O petete TTLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-5T-21P
TiTLE O Delete TITLE [ change 3 Agdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the inforration
Indicatéd on this report or supplemingal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver oryriistes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anjaddress, with all other like empowered.

SIGNATURE: WA N\ ob

SIGNATURE TYEZG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
jnqp MI“ ﬁ Anco ., AMBY‘P‘-‘.']&FH




