2005 FOR PROFIT CORPORATION
- ANNUAL REPORT | FILED

DOCUMENT # P99000102844 May 02, 2005 szﬂﬂ AM
ALBERTO & ARZA CORP. ecretary of State
Principal Place of Business {ﬂairiﬁg-Addzass -

2460 SW 27TH AVENUE 2460 SW 27TH AVENUE

MIAME, FL 33145 MIAME, FL 33145

AR R WAR IR

04102005  No Chg-P CR2E034 (10/03)

4. FEI Number Appled For ]
65-0068615 Not Applicable

O 38.75 aqatonal

Fee Required

5. Ceriificate of Status Desired

8. Name and Address of Current Regimreél Agart

eI "’ DO NOT WRITE
MIAMI, FL. 33145 IR IN THIS SPACE

S em i g

2. Tha shave named entity submits this siaterment {x the purpoese of changing #s registered office or registerad agerd, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATLURE : ) -

Sugratura, typed or prinied r:me of r.egistcmd agont and tite d applicable. tNiOTE Aogsterad marrl nt'g;la:um. reguerad whan reinstakng} ] DATE
9. Election Campaign Financing $5.00 may Be
18 $150.00 : ¥
Aff.f ﬂ‘fyﬁ?ﬁg;ﬁ wi?l b: 3550.00 Trust Fund Contribution. [0  Addedto Fees
70 OFFICERG AND DIRECTORS IO T TS
TIMLE PD : 5
NAME MARRERO, ALBERTOW

STREET ADDRESS | 2460 SW 27 AVE
CITY-5T-ZIP MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

e ﬂSﬁﬂg?’Ug*,Q?QZﬂfﬂ_ii 1R,

rarses | poNOTWRITE

NAME
STREETADDRESS
Chy-sT-2P

= ~ INTHIS SPACE

TME .
NAME R T
STREET ADDRESS oL
CITY-§T-20p

TILE
NAME
STREET ADDRESS
Cry-5T-2F o

12, | haraby certi?](.thax the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 er Block 11 if
changed, or or: an attachment it address, with all other like empowerad.
s _

SIGNATURE: , e
ED O PRINTED NAME OF 5IGNING OFFICER OR DIREGTOR Cals Daytms Phone #




