2005 FOR PROFIT CORPORATION

: - ANNUAL REPORT (AR) ~__ FILED

DOCUMENT # P9B000043667 Mar 25, 2005 08:00 AM
1. Entty Namo Secretary of State
ANA M. MENDANA, C.P.A., P.A,
Princlpal Place of Business __ T gailing Addra-a_s-s- -
7844 SW 163RD PLACE .. . 7844 SW 163RD PLACE
MIAMI FL. 33193 . - MIAMI FL 33193
R T
Suite, Apt. #, eto. - Suite, Apt. %, st. 1st MOORE CR2E034 (10/04)
Cityasate - City & State = 4. FEl Numbar Zpplied For
. L 65-0836226 Nat Applicable
Zp Cauntry hoTe Country 5. Certficate of Status Desired | ?i'ggﬁf:é“‘ma[
6. Namte and Adq(esé of Curren_I_Hegistared Agent . L 7. Nama and Address of New Ragistered Agent
Name
E[:E.IR‘IN.]AIS:J\BES.ZB’ -IMEJ?‘R%UEL Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 =
City FL Zip Code

B. The above named enlity submlts this statemenl for the purpose ofchanglng its registered office or reglstered agent, or bolh in the State of Florida, | am familiar with, and accept
the abligations of registered agent. . R

SIGNATURE _— e o

Sigoatutg, yhed ¢ ptm\ﬁnm «f tagisieren agam end e § gpphoante TNCTE Regsterad Agont signature requitad whan rainsiatig) . DATE

FILE NOWH! FEE IS $159.oo_ o
After May 1, 2005 Fee Will Be $550.00. . _.
Make Check Payab[e to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND BIRECTORS “ g 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delate Litt [I¢hange [ Adcition
NAMC MENDANA, ANA M NANE Y -

STRTET ADDRESS | 7844 SW 163RD PLACE SIREET ADDFELSS . HO000=TEL B

TS0 {MIAMI FL 33193 Y s Ha25 -"QS“BUUEB -0nh 150, 00

TITLE ) [ belete 113 [ change [ Addition
NAME mAME

STRFFT ADDRESS SIFTETADNRFSS

CRY-S1- I . GITY-51- 217

TiTLe 3 Deteta fnE [ change ] Addition
NAME HAME

SIREET ADORESS SIRECT ADDRESS

CUIY-§1-2P CATY-ST- 2

e {1 elele (i [ change [ Adaition
NAME . NAME

STRTET ADDRESS STRILT ADDAESS

Cny-ST-2p - T -5T- 1P

NI [T Delsle TIhE . CJchange T3 Additien
NAME NAME

STREET ADDRESS L SIREET ADDRESS

CIY-§1- 4P ST P

L 7 Delete s (I change [ Addition
NAME NAME

STAELT ADDRESS SIRHET ADDRESS

¢y SI-ae Uyl W

12. | hereby cartify that the lntormailon supplied with thrs fll g does nat qualify for the exemption stated in Section 119.07{3)({), Florida Statutes. | further certify that the |nformaUOn
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the teceiver or rustee empowered to execute 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 an agdress, with all ether like empowerad.,

SIGNATURE: * W Ao MHfenddaia  Frs. 351 /ps  Be9a13-5154

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Phona ¢




