2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 13, 2006 8:00 am

DOCUMENT # P99000027152 Secretary of State
FUCHOTEC. ING 03-13-2006 90065 029 ***150.00
Principal Place of Busineas Mailing Address
2246 NW 160 TER. 2246 NW 160 TER.
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
i

2. Principal Place of Buginess 3. Mailing Address L ‘ |Im |l| |||

Suite, Apt, ¥, etc. Suite, Apt. #, eic. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

65-0907712 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a ?g‘g?qwém"al
8. Name and Address of Current Regjlstered Agont 7. Neme and Address of Now Registared Agent
Name * . -

ODICIO, LUIS E O™Icio , LS &,
2246 NW 160 TER. Streat Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

AT W) AT X
* VeroreMe Vives FL[®%8 0y

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

the obligations of registered agent.
o're-"\‘\ Q\-:-_n.'\' 2 \ \ \Q (S

SIGNATURE
wm.mwmmauw«umumm. {NOTE; Registensd AQent signatune nacired when reingtating) DATE
. 9. Elaction Campaign Financing $5.00 Mayse
AT e Fa e o 0 530.00 Trust Fund Contribion. (3 Added fo Fees
10, QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PTD 3 petets TITLE ‘ (Tchange ] Addition
NAME ODICIO, LUISE NAME
STREET ADDRESS | 22468 NW 160 TER. STREET ADDRESS
CITY-§1-28 PEMBROKE PINES, FL 33028 CITY-57-2P
TME SD 3 pelete TITLE [ Crange [ Additlon
NAME ODICIO, MARIA NAME
STREET ADORESS | 2248 NW 160 TER. STREET ADORESS
CITY-S§T-2IF PEMBROKE PINES, FL. 33028 CITY-ST-2IP
e 0] eleta TILE O Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TINLE (3 Deteto e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2P cITy-§1-7P
TNLE 7] Detete TITLE Octharge T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-ST-ZP
TME [ pelets TRE CcChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-7P Qry-S§1-7p

12. | hergby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rusies empowered to exectle this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sonarure QRSSO EIINSLESE I

3



