-~ 2005 FOR PROFIT CORP’bRATlON

ANNUAL REPORT

: FILED

DOCUMENT # P98000065310° |

1. Entity Name i
{J5 DEVELOPMENT CORPORATION 1

P

Apr 22, 2005 08:00 AM
Secretary of State

k
Principat Place of Business Mailing AddreSs

8181 W 36 STREET 8181 NW 36 STREET
SUITE F14 SUITEF14 -
MIAM), FL 33166 MIAMI, FL 33166

!

ERM T
H

DO NOT WRITE IN THIS SPACE

i

"

= (RO

01042005  No Chg-P CR2EN34 (10/03)
4, FEINumber Applied For
£65-0852366 Not Applicable

5. Cerificate of Status Desired [ $8.75 Addiiona!

6. Name and Address of Carrent Registered Agerit
e R T

SOBRADO, LAZARO J . N
11282 SW 156 PL '’
MIAMI, FL 33196 i

B

i

Fee Requtrad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of 6hang|ng its registered office or reglstered agent, or both i the: State of Flarida, [ am familiar mth and accept

the abligations of registerad agent, g
1
|

SIGNATURE

v

Signaiure, typed of Printad namé of registared agent gnd Lile i appilcabily, ©

"~ (NOTE; Reglstorad Aﬂﬂf‘t signature requirad wiidn m‘inslaﬁnlﬁ : ) DATE

T

FILE NOWIll FEFE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financlng
Tru?'t Funid Contribwtion,

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 7~

urLE P ™
NAME SOBRADO, LAZARO J

STREETADDRESS | 8181 NW 36 STREET, SUITE F14
Gy .ST-2P MIAMI, FL 33166 o

'
e

mE
HAME i
STREET ADDRESS
CITY -ST-2ZP '

SMLE

NANE

STREEY ADDRESS
CiTY-ST-2P

TLE
HAME .
STREET ADDRESS |
CITY-5T-21p ’

TRLE
NAME
STREET ADDRESS )
Cay-Ssr-2ig 1

i
J

TITLE
NAME i
STREET ADDRESS
CITY - ST-2P

i

UD000G322064 )
04/22/05-80021-011 (30,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cemz that the information supplied with this ﬁllng doesrnot qualify for the exempfion stafed in Section 119, OT& (), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is
of the corporation or th ver or frustee emy
changed, ar on an agathmgnt with an addre;

d to exad
| other Ilke empowered.

actyrete and that my signature shall have the same legal e
E this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if

ect as if made under cath; that | am an officer or director

41%5 2065301

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNIHG QFFICER OR DIRECTOR

Daiime Phone #




