FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000068994 ‘ & 04-27-2005 90305 007 ***150.00

1. Entity Name

YEAR ROUND MANAGEMENT COMPANY

Principal Place of Business Mailing Address

8053 NW 155 ST 8053 NW 155 ST
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 66013782

Suite, Ap1. #, etC. Suite, Apt. #, etc. 05232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0857043 Not Applicable
Zie Country “p Country 5. Certificate of Status Desired O gg':g‘::g“o”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nme Arturo Carvajal
PEAR ROUND MANAGEMENT CO. T NJ D
8053 NW 155 ST treet rass (P.Q. Box Number is Not Acceptable!
MIAM! LAKES, FL 33016 8053 NW 155th Street
Cj . i 3
Miami Lakes FL [iﬁ%ﬁ 6

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

the obligations aj«Ggigtered aw
SIGNATURE foie //8 ESt 2 EA T 1;4/)-//0\(
Sigmwped or prinly‘ame of registered agent and Uitk if applicable. {MOTE: Registered Agent signalura required when reinstating} 7 DATE
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Func Contribution. O  Addedto Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [ Change [} Addition
NAME CARVAJAL, ARTUROQO NAME
SIREETABDRESS | 8431 DUNDEE TERR. STREET ADDRESS
CiTy-ST-2P MIAMI LAKES, FL 33016 CITY-ST-ZIP
TTLE 3 [ Detete TME [C)change [ Addition
NAME CARVAJAL, MIRTA NAME
STREET ADDRESS | 8431 DUNDEE TERR, STREET ADDRESS
CITY-51-2IP MIAMI LAKES, FL 33016 CITY-51-2IP
TILE o] 1 Detete e [J Change [ Acdition
NAME CARVAJAL, ARTURO NAME
STREET ADDRESS | 8431 DUNDEE TERR. STREET ADDRESS
CiTy-53-2IP MIAMI LAKES, FL 33016 CITY-ST-ZIP
TITE [ peiste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ elete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the regaiver or trustee gfipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an addgbss, with all other like empowered.
SIGNATURE: i Arturo Carvajal o3/ s/ o0u” 205 s/ T-POOF

YPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #




