2006 FOR PROFIT CORPOEK‘E‘IDN FILED

ANNUAL REPORT : Feb 03,2006 08:00 AM
DOCUMENT # P99000020667 B Secretary of State

1. Enity Hame
CONNELCO M.LA., INC.

Principal Place of Business !«_ta.mg Addrgss
1500 ALTON RD 1600 ALTON RD
MIAMI BEACH, FL 33130-2421 TEARET BEACH, L 33138-2421

A A G ARRD M

01042008 No Chg-P CR2ZEG34 {11/0%)

DO NOT WRITE IN THIS SPACE pyrEgT—, FooIEaTe

65-0894758 flot Appricatie
; i $B.75 addiiional
5. Certificate of Status Desirad ] Fes Roquind

€. Noma and Address of Cinrent Raglstacad Agert

0 ALTONRD | N DO NOT WRITE
MIAM! BEACH, FL 331392421 [N TH' S SP ACE

8. The above named entity submits this stalement for the purpose of changing its registered office ar ragistered agent, or bolh, i the State of Flodda. 1 am famillar with, and accest
The obfigations of registared agernt.

SIGNATURE -
Signeivre. typed of pricted came of regietarad agent and ritin i spricabls. {NOTE: R, d Agart rpguired when 19 i OATE
oW F . %. Blecyon Campaign Financing $5.00 May be
AﬂarF %Ey'!l . 20%3 FEQE:‘%;?I‘ES gsnso.au Trust Fund Cantribution, O  AddedtoFess
0. OFFICERS AND CIRECTORS i
TTLE BT
LU CONNELLY, BURTE o

SIREST ADDRESS { 1600 ALTON
orY-Si-2p MIAML, FL 33138 -

TME 8

HAME ROSRIGUEZ, JAIME DR - .

STREET A00RESS | 1628 BIARRITZ DR ' ‘ _ phnoidigsge
CiTY-51-21P MIAMI, FL 33141 “f_".-“ 14:"“ _"3BDDS"'D1 3 1-:?%3. Gﬂ
e

HAME

amsar DO NOT WRITE

e IN THIS SPACE

STREET AUDRESS
CITy-51-2F

i3
NAME

STREET AGORESS
CATF-ST-2F
e

HANL

STREET ABDRESS

GTY-57- 29

12. | hereby ceriify that the tlermation supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further conify that the informatian
indicated on this repen or supplemantal ceport is true and accurate and that my signafure shail have the same legal elfect as # mades under path; thal T am an officer o7 direstor
of the corporation of the teceiver D7 irustee empowered W exacuta this repart as required by Chapter 607, Florida Sislwies; and thal my name appears in Black 10 of Slock 111
cnanged, ar an an attachment with an address. with 2% cther ke smpowered.

SIGNATURE: ’@h A o p S0l
SIGRA AND TYPED O PRINTEQNAME OF SIGHAG OFFICER OR DIRECTOR P / Lrate Caylima Phore 8




