2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000079628

1. Entity Narme
2560 S.W. 27 AVE. CORP.

Principal Place of Business

2950 SW 27 AVE, SUITE 310
MIAMI, FL 33133

Mailing Address

2050 SW 27 AVE, SUITE 310
MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

#

=

VYU AW A

LR

Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90009 033 ***158.75

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
85-0868442 Not Applicabte
Zip Country Zip Country 5. Centificate of Status Desired % $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIR, HECTOR J

2655 LE JEUNE ROAD, SUITE 1107
CORAL GABLES, FL 33134

- Street Address (P.O. Box Numnber is Not Acceptable)

City

FL

2ip Code

8. The above named entity 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 of registered agent.

SIGNATURE

Signatura, typad or printed name of ragistered agant and title if applicable.

(NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOW!N1 FEE IS %$150.00 "
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change ] Addition
NAME REVUELTA, LUIS © NAME

STREET ADDRESS | 2660 SW 27TH AVENUE STREETADDRESS [ =2 &F SO ~3 'y, f 7 At A2

omy-5T-27 | MIAMI, FL 33133 CriY-5T-2P AL 7 s gt s ~/ 3s3/33

TITLE D O petete TITLE [ change [ Addition
HAME VEGA, NESTOR NAME

STREET ANCRESS | 9232 SW 127 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 CIry-sT-2IP

me- . - Bo - — - =[] Dekete TILE -- : : O3:Change - [FrAddition
HAME LEON, SEGISBERTO J KAME

STREET ADDRESS | 8701 S.W. 86 AVENUE STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33143 CITY-ST-7IP

M [ Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CIY-5T-2IP

TSILE [ pelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-ZIP

e [ Deteta TLE (] Change [ Addition
HAME NAME . " )

STREET ADDRESS STREET ALOHESS -

CITY-§T-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the recaiver or tr
changed, or on an attachmen

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

T

/

tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ithn kddress, with all other like empowered.

| 7. 2005 85537 1 20

IGNATURE AND

PED} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0



