2005 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
DOCUMENT # P98000056991 Apr 01, 2005 08:00 AM
ADA L. PENATE, DDS, PA. Secretary of State

Principal Place of Businass . Mailing Address

14609 SW 104 STREET = 14609 SW 104 STREET
MIAMI, FL 33186 T T MIAMLFL 33186

ARV TR

03172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RERTATe

65-0852324 Not Applicable
; - $8.75 addiional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registerad Agent

4000 SW 104 ET.  — - DO NOT WRITE
MIAMI, FL 33186 - ’ ’ IN THIS SPACE

8. The above named enlity submits this statament for the purpose of changing ils registerad office or registered agent, of both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE. : - L .
Signalure, typed or printed name of ragistared agent and titte # sppiicable (NOTE: Registarad Agenl siinalue tocired whe? reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. B Addedto Fess
10. OFFICERS AND DIRECTORS | - SN
e DPST - g 2 C = C el _
NAME PENATE, ADA L
SIREETADDRESS | 14609 SW 104 STREET -
orv.s-IP | MIAMI, FL 33186 B _ UONON2E2 308
e 1 04N CEE-B00RE-001 150,00
NAME 1
STREETADDRESS
CIFY-ST-2IP
TIILE
NAME

avstae DO NOT WRITE

it ' INTHIS SPACE

STRELT ADDRESS
CITy - ST- 2IP

mLE

NAME
STREETADDALSS
CiTy.sT-2IP

T

HAME

STRELT ADDRESS
CiTy-S1-2IP

12. | heroby certify that the information sugﬂplled with Ihis filing does not qualify fer the exemption slated in Section 119.07%3)0). Florida Staiutes, | further certify that the information
indicaied on this report or supplemersal report Is trus and accurate and that my signaturg shall heve the same lagal effect as i made under cath; that | am an officar or directar
of the corparation or the receiver or trustee empowerad to axecula this report as required by Chapler B07, Florida Statutes; and that my rama appaars in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

-~
SIGNATURE: #Obe A Wi 3.2.5 WCYY7%5

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFRCER OF DIRECTOR Oa

Daytime Prone #




