2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # S11243

1. Entity Mame

0.C. OF MIAMI CORPORATION

Secretary of State

05-02-2006 90191 036 ***158.75

Principal Place of Business

2151 NW 13TH AVE
BAY 29-30
MIAMI, FL 33142 US

Mailing Address

2741 NW 13TH AVE
BAY 29-30
MIAMI, FL 33142 US

40079389

DO NOT WRITE IN THIS SPACE

' £
05012006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0227022 Not Applicable
5. Certiticate of Status Desired $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

CAMPBELL CORREA, JEANNETTE
10028 SW 16 ST
PEMBROKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept

the obligations ol registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle if applicable.

(NOTE: Ragisteren Agent Signanye raquired when Feinstelng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2006 Foe will be $550.00

$5.00 mayBe
Added to Fees

10. ) OFFICERS AND DIRECTCRS |

TITLE PTSD

NAME RODRIGUEZ, OSCAR
STREET ADDRESS | 19932 NW 62ND CT
CITY-ST-2P MiIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1ITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTY-57-2IP

TIILE

NAME

STREET ABDRESS
CIiy-§T-71P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlity thal the information supplied with this iillng does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
accurate and that my signaiure shall have the same legal effect as if made under oath; that | arm an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Smtfv; and thaj-my name appears n Block 10 or Block 114

indicated on this report or supplemental report 's true an

changed. or on an attachment with al dress, withrall other tike empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& [38/00 30s-325- 743

Daytmme Phone 4 /

N




