2006 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

L

DOCUMENT # P99000032263 Feb 17,2006 08:00 AM

1. Entity N
e STMENTS, INC. Secretary of State

Principal Place of Business Mailing Addiagss
4307 SW B STREET “4301 SW 8 STREET
WHAME, FL 33134 WRAME, FL 33134

T B

02152006 No Chy-FP CRZCO34 {11/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number 1 [aeptecrFor

65:09 1 43_34 l ) l Not Applicable

$8.75 Addhional
Fes Required

5. Cenificate of Status Desired 3

6. Hame and Address of Current Registered Agent

DE LA CRUZ, LUS F JR DO NOT WRITE

2 ALRAMBRA PLAZA PH #2

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or bolh, i the State of Florida, 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signelxe, lyped or printed name of registered agert ard e i apghcanke {NOTE. Registarad Agent signatire required when reinatalingd TATE
FILE NOWIl! FEE IS $150.00 8. Etoction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Pes will ba $550.00 Trust Fund Contribution. O AddedtoFess
16. OFFICERS AND DIRECTORS . i
14513 PD
NAME MARZCA, RAUL N, .
LD 38072

STREET ADORESS | 4301 SW B STREET 02 2805~ 200 T -
s | AN, FL 33134 /28/05-80074-013 150,00
TME vsD
NAME MARZOA, RENE JR

SINEETADDRESS | 4301 SW 8 STREET
OmY-ST-1 WMIAMS, FL 33134

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
SEREET AQORESS
Sire-5T-21P

TILE

NAME

STREET ADDRLSS
Grry-s1-2w

TInE

NAME

SHIEET ADDRESS
G- 5T-2IP

12. | heroby cenlify tha! the information supplied with this filing does not quatily toc the exemptions contained in Chapter 1149, Florida Statutes. | further certify that the information
indicated on this seport or supplemenial report s irue and accurate and that my signature shalt have the sama legal eflect as it made under calh; that L am an afficer ar directar
of the carparation ar tha recelver o trusies ampowarad 1o axacute this reporl as sequired by Chapler 607, Florida Siatutes; and thal my name appears In Block 0 or Block 11 if

changed, or on an attachrgeat with an address, with all ather lke empowarad. .
SIGNATURE: M/ ol Awiapg_ 7-b-0t0 TH7-7p48

GRATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER UROIRECTOR o7 Daytime Phara #




