FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000041364 ‘Secretary of State
Earﬁrfrng\NEs, INC.

TF

Principal Place of Business - 7 .Mailing Address
71909 SW 78 TERRACE N 11909 SW 78 TERRACE
o MIAMI, FL 33183 ’ MiAMI, FL 33183
F OGO RER
D1052005 No Chg-P CR2EQ34 (10/03)
DO NOT WR‘TE IN TH IS SPACE 4. FE| Number Applied For
65-0900445 Not Applicable

- Certif Slats Desi $8.75 additional
5. Certificate of Status Desired [} Fee Required

8, Name and Addrséi df éurren! F!egﬁtered Agent

CORPORATION COMPANY OF MIAMI Do NOT WRITE

201 S. BISCAYNE BOULEVARD

i el IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiared agenl and ltle f applcable (NOTE Regislersd Agent signalure rgquirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. O Added1to Fees
10. OFFICERS AND DIRECTORS A
TME DPST
NAME NUNEZ, ANTONIO E
STREET ADDRESS | 11909 SW 73 TERRACE Uoonnniaatis
oresize | MIAM FL 33183 - 01/19/05~B00?8-018 150,00
T
NAME
STREET ADDRESS
CiTY-ST-2IP o
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
cITy-8T-2IP

TME

NAME

STREET ADDRESS
CIry - S7-2pP

HILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | heraby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.0753]0], Florida Statutes. | further certify that the information
indicatad on this feport ar supplemantal reportis trua and accurata and that my signature shall have the same legal effest as if made under oath; that | am an officer ar directar
of the corporalion or the receiver 9r trusiee ampgvered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachmentA draet 1

Jith all other like empowered.
SIGNATURE: Au‘fwra eNowez ;{//qaé;\c 206 YL -CSFHF

SIGNATURE AND TYPED OR PRIMTED-NAME OF SIGNING OFFICER OR DIRECTOR Caylme Phane #




