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ANNUAL REPORT (AR) |

| ' FILED
| DOCUMENT # P9000030950 Apr 10, 2006 08:00 AM

JUAN M, MORA, P.A. %ecretary of State
U X
Mincipal Place ot Business - Mgiling Address ]
£372 SW 158TH PASSAGE — 8A72 SW 158TH PASSAGE l
MIAMEFLSBIQE e nmummm"mnmmﬂm, m "Hl m]’ Mq "H"ly"]]
T2, Pracipal Place of Business - 3. Mading Adoress 1 I
— . - I
Suite. Agt. #, etc. . Suite, Ant. #, ate, 1gt T(OORE CRZEG34 (10/05)
Oty & Sime City & State 4. FENumbes ; Appiied Fc_)s
o | 65-0907593 ‘i‘ﬁw A
o Coumtry I Cauntry . 1 X - 58.75 Additiona
5. Cerlilicate of! Status Desired O Feo Requirsd
. 6. Name and Address of Current Registered Agent 7. Nome and Atidress of New Registered Agent
' Name l -,-sf;..
MORA, JUAN M i == —-
’ - Syeet Agdress (P 0. Box Number s Not Accgptatle)
6972 SW 158TH PASSAGE . 1

MIAMI FL 33193 4 - -
i

b — B ‘
City : FL l 7 Code
8. The abave named eniity subinis fus statement for the purpose of changing its registered office ar registered agent, ar bolh, lin the State of Flarida. tam tamiliar with, and acaent

the obligations of regrstergd agent. 'l

Joax PMorh fREs 2eny | C-¢-94

© pAaeed MATa O sefpitasnn ageni and lijie f grbcslle INOTE Regulered Aystd Mge:awué e We weendabog) . T aMTE

SIGNATURE

IRV . i —— ) e
FILE NOW1l! FEE IS stse00. &, Eiection Campaign Financing $5 00 May B2
After May 1, 2006 Fee Wil{ Be $550 00... - f Teust Fund Conwibution. T3 Added to Fees
Make Check Payable o Florida Department of $tate
° OFFFCLERS AND DIRECTORS w0 ADDITIONS (CHANGE S TQ OFFICERS ANT DIRCGTORS N1t
THRLE PD 3 Delete ek i Clohage 3 Addiion
NAME MORA, JUAN BANE
SILTADDHESS (6636 SW 135 AVE - Site! ADDRESS ! Uoo0on43370
CITY-S1-21p MIAMI FL 33183 i = Ciry-St-21 | ! 54"34:’08”30343”314 159 QB
LE 3 Detele i | T change T Additien
KAME HAML !
STRECT ADURLSS STREET ADDRESS !
Cite-St- &P : CoTy-57-2 I
HLE 2 Betete leLe J [ change  [3 Adifion
MAME NANIE
STRELT AbMLLS STRLET ADDBLSS
Cify-§1-p G- Sf- 2w
f KTLE 3 Deime WRE ] change [ Addition
RAME NAME I
STAELT ADDAESS SIRECT AGORESS
Ty -§(-2IF CiTy-57- 2% I
TinE [ oesete T ! Cicmngs [ Addiion
HAME NAME l
STREL { ABURLSS SIREET ADDRESS
LTy -si- 2P 5Ty -57- 2P l
T 3 Datets TiLE 3 Crhanpe [T Addtion
HANE NENE
SIRLE[ ADDRLSE STRLES ADDRESS
Ciyy-5%-2IP CiTy-51-&P
12 { hesey cetly that the infornaien supplied with this fiing does not gualily for the exemplicns conained in Sacticn 119, Fiorida Statutes. i funher c:ermy that the lniormahon
indicatad an tus report or sugplemenial report is true and accurate and hat my signature shal have the same legal effact as if made under oath, that | am an officer ot direclas
of the corparation or the recever or rustee empowerad 10 exacute this report as tequired Ly Chapler B07. Florida Statuies; 'and thal my nams appears in Biock 10 of Biock 11
it charged, or on an attachognt n address. with alt ather ike empowered,
7
SIGNATURE: " J’”'/"'/J o A ) e 26 76’4{: VY Srar
t}ﬁE AND TYPED DR PRINTED NAME DFE SIGNNG OFFICER OR DIRFCTOR { Dalo Crayrna Pvares




