2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 | FILED

PSS&;’EENT # P99000050945 Feb 10, 2006 08:00 AV
JAY-DAN, ING. Secretary of State
Principal Place of Business - Mailing Adgress - - -
1548 W 49TH ST 1548 W 49TH ST
o ARTRERMWR IR
2, Principal Place of Business ’ T& Maifing Address -
Suite, Apt. #, etc. Suite, &p1. #, eic. 15t MOORE CR2E034 {10/05)
City & State T City & State "1 4. FEl Number o : Applied For
B 65-0925467 ot Applicacle
op Cauntry Zp Country 5. Certificate of Status Desired _ [] ?eaegesq ‘.ﬁf:;ﬂanal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

MNarme ’ - = pe——

??g%A&éjé-erN L Street Address (P 0. Box Number 1s Not Acceptabie)

HIALEAH FL 33012 .

City ’ - FL Zip Code

8. The above namad enlity submits this statement or the purpose of changing its registered office or registersd adent, or both, in the Stae of Florida. | am familiar with, and accépt
the cbhigahions of regestered agent.

SIGNATURE ‘ - — —
Suginilure, fyped or primed rame i ragislered agome and e f applicatse {NOTT Registared Agent signature requlfad when felnstaing} pafe

FILE NOWN! FEE JS $150.00 .1 o
After May 1, 2006 Fae Will Be $550. BD .
Make Cheek. Payabie o Ftonda Department of State

8. Election Campaign Financing = $5.00 May B2
Trust Fund Contibution [0 Added lo Fees

10. OFFICERS AND DIRECTORS . ABDITIONS /CHANGES T0 OPFICERS AND DIRECTORS N 11__
HILE PST I Delete THLE In} Change [ Addition
NAME SALAMA, JASCN HAME

STREET ADDRESS §1548 W 4GTH ST SIRECT ADDRAESS __ Lononn42aanT

GR-SAP {MIALEAH FL 33012 oirY-51-2P U221 0e-80063-022 156,100

me O elste TLE ) Dl Change ] Adcition
HAME sanE

STRECT ADPAESS STREET ADDAESS

oY ST-2P Clpy-s7. 2

e ' i Ooeete . ¥ 1wv , . ' ) O Change T Adciiar
KANE MAME

STREET ADDRESS STREET ADDAESS

CI-5T- 7P CIFY-S1-2P

ane 7 Delete: T ' [ Change [ puci,
HAME NAE

STREEY ADDRESS STRETT ABDRESS

CAY-ST-7P oY -ST- 2P

E D elete TME Ol Change L A
NAME HME

STREET ADDHESS STREET ADDRESS

CTY-5T- 2P CITY- 5T 7P

nnE ) ool TiiE O Change [ pam
NAME o

STREET ADDRESS STREET ADDAESS

CPY-ST-TF QIFY-5T-2P

! hereby cerbfy that the informalion supphed with this ling doss not quahfy for the exemptions contained in n Section 118, Florida Stalutes. | further certify that the mforma’non
sndlcafed on this report or supplemental report is true and accurate and that my signaiure shall have the same !eélai effact as it made under oath, that | am an officer or director
of the corporation or the receiyer or lrustes empowered fo execuie this report as required by Chamer 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11
it changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE: —— Jmo»l SalamA 2{%/or _DoS 564990

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR - Tate Daytip Phane §




