2005 FOR PROFIT CORPORATION <

ANNUAL REPORT (AR) ‘ - FILED

DOCUMENT # P99000007760 Feb 15, 2005 08:00 AM

1. Enitty Narmo : Secretary of State
LAW OFFICES OF CARRILLO & CARRILLO, P.A.

o .

Principal Place of Business  ___ " Mailing Addiess
1401 PONCE DE LEON 1401 PONCE DE LEON
SUITE 2 _ : - SUITE
CORAL GABLES FL 33134 CORAL GABLES FL. 33134
Suite, Apt #, etc. - - Suits, Apt. #, etc. : 15t MOORE CR2E034 (10’04)
City & State o N City & State 4. FE! Number Applied For
65-0689726 Not Applicable
Zip Country e Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
8. Name and ;A_ddhié_s‘o“f“étﬁ'r'nm Registerad Agent 7. Name and Addross of New Registered Agent
o dhei AL 4 — e — - — - —_
?‘T&R%égb?zgg ?E%N BLVD Street Address (P.0. Box Number is Not Acceptabla} o
SUITE 200 —
CORAL GABLES FL 33134
City o FL | ZCode

8, The above named entity submits this statement for the purpose of changing its registered oﬁ'ce or'registered agent of both, in the State of Florida. 1am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE y— — o - i o —_— -
Signature, typed of prinied nams ¢f tegistarad agsni and tifle Tapplcakle NOTE Rogisterad Agent sigrature recuinsd when teirkstaling DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Wake Check Payabie to Flonda Department of State

8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. ~OFFicERS AND DIREC’TORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

WILE PD O peiete TTLE Clchange ] Additlon
NAME CARRILLO, PEDRO R NAME ‘

STREET ADDAESS {1401 PONCE DE LEON BLVD STE 200 , STREET ADDAESS . F’IBEQBED?E?D-ISEL

enY s1oP | CORAL GABLES FL 33134 _ CITY-S1-7F 215/ 05-80045-016 S0, 0D

TTLE VPT - T {7 Delete (43 ) ] Change ”D.ﬁdlﬂtlon
NAME CARRILLO, FELIX R NAML

SIRCET ADDRESS {1401 PONCE DE LEON BLVD STE 200 STRFET ADDRESS

cITY-ST-7IP CORAL GABLES FL 33134 B CIY-81- 2P

iILe T S © O Defete e [Jchange [ Adaition
HAME HAME

SIREET ADDRESS STAZET ADDRESS

CITY-ST-ZIP - - CITy-Sy- 2P

fiLe o o T pelete nr o Change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-S1-HpP

THLE T T O pelete TME O Change [ Addition
NAME HAME

STREET ADDRETS SIRCET ADDRESS

CITY-ST-2IF Ciy-$i - 2P

TiLE T WE o Dlchange [ Addition
NANIE NAME

STRLET ADDRESS SIRFET ADDRESS

GITY.ST- 1P CIY- 5 - 2IF

12. | heraby certify that the infarmation supplied with this filing dees not gualify for the exempticn stated in Section 118.07{3)(7), Florida Statutes, | further certify that the inforfhatian
indicated on this repert er supplemental report is true and accurate and that my mgnature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowared to exccute this repert a€ required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an aanddress with all other Tike em
i Pdro /Z C}al"rf//ﬂ . //MA)J- 30L 4(0 Lo

SIGNATURE:

SIGNATURE AND T7PE TYPEIJ OR PRINTED NAME OFSI NG OFFICER OR OfRECTQR(tQ;J Dars Daytime Phang 4




