2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P99000014453 R Secretary of State

1. Entity Nams
MARIA ISABEL CADENAS, CPA, P.A. 05-02-2005 90506 021 ***150.00

Frincizal Placs of Business Mailing Address
1390 S. DIXIE HWY 6619 5. DIXIE HWY., #326
SUITE 2108 MIAMI, FL 33143

MIAMI, FL 33146

TR e AR

1390 s. Ding
Suite, Apt. #, ol Suite, Apl. #, elc,
! 4 5 Chg- 4 {10/
Sy f’i#z OB 0428200 g-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
CDM(— Gﬁ’bl‘i's ) F-L 65-0895710 Nol Applicabie
3!!93 l ILI(O Com' SA, #ip Country 8, Cartificale of Status D-a.'simd O §3‘gilﬁ;‘gj§h“m
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t iame ; “‘tAa—er : S =
CADENAS, MARIA | 5 CiA:PDEMNMm yl NIWAA—’ZLI]/* z .
1390 S. DIXIE HWY Street Agdress (P00, Box Nurgher is Mot Acceptabi
SUITE 2108 1290 S. Drxig UJ%
MIAMI, FL 33146 Suits £ 2108
City Zin Code,
Corae (Gables FL | 237,

8. The above named anlity submits this statement for the purpose of changing its registerad olfice or ragisterad agent, ar both, in the State of Fiorida. | am farmiliar with, and accent
the okligations of regislered agent.

SIGNATUIRE

igraiwe, yhed of pHMes Nk o regstered agunt and 1209 ¢ acpicsble. (NGTZ: Regstersd Agent signaiure :aduied whi einstating) TATE
FILE NOW!! FEE IS $150.00 9. Eloction Campeign Finarcing _ $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trusi Fund Conlrisution. O  Addedio Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 7 detete TITE Ol change [ Addition
NAME CADENAS, MARIA | NAME
SIRET ADDRESS | 6619 SOUTH DIXIE HWY #3286 STRTET ADDRESS:
CITY-$5- 3P MIAMI, FL 33143 CITY-ST- 717
THLE VPS ] Detete TTE [Fohange [ Addition
FAME SUAREZ-MARILL, JOSEE NAME
STREETADORESS | 6619 SQUTH DIXIE HWY #326 STPFETADDRESS
oIy-51- 21 MIAMI, FL 33143 CITY-ST-2IP
TILE VPT 1 petete TiE ] Shange [ Adldlion
HAME CADENAS, MARIA Y NAME
STREETARDRESS | 6619 SOUTH DIXIE HWY #3268 STREET BODRESS
LUTY-§1- 2P MIAMI, FL 33143 CHY-ST-7i7
MLk > 3 Datete nIE O cnange [ Addition
HAME NAME
STRFET ADGRESS STPFET ADDRESS
CITY-S7- TP CITY-ST.21P
TNLE 3 Dulete T ) Johange [ Addition
NAME NAME
STREET ADDRESS STREE T ADERESS
CIFY-S1- 7P CITY-Si-7¢2
TITLE 7 Delete NIE DO onange [ adakion
NAME NAME
SIREET ALDRESS SIREE FADURESS
oY -ST- 1 Ciry-Sl-217

12. | hereby cerlify that he information supplied with Lhis filing does not quakly for the exemplion staied in Section 1 12.07(3)(i), Florida Statutes. ! further certify that lha informalion
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an oiiicer or diractor
of the corperation or the receiver of uglee empowered 1o exocule this repoil as required by Chapier 667, Florica Slalutes; and that my name appears in Block 10 or Block 1 i
<hanged, or on an aliachme o & gvilh all other ke empowered.

SIGNATURE: /// 7 o5z &, Sysece. Maill, VP Yol Gos)bos- 240

’AW C'R PRINTEE NAME OF SIGNING OFFCER OR DIREGTOR 7 Detf Daytme P 8




