. FILED
.. 2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 536961 ¥ 01-31-2005 90081 015 ***150.00

1. Entity Name

WHITE CLOUD PARTNERS, INC.

Principal Place of Business Mailing Address

15600 NW 67TH AVE 15600 NW 67TH AVE
STE 210 STE 210

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

_ RN MR M AR

01042005 NoChg-P  CR2ED34 (10/03)

ONOT WRlT E AN '. THIS SPACE 4. FE) Number Applied For

A - PR oWl o

65-0262519 Not Applicable

i : $8.75 Aqditional
5, Certificate af Status Desired a Foo Roquirad

1 T At
T o

8. Namo and Address of Current ﬁeglntnrad Agent

THOMAS, FAYES F. JR
16 SWFIRST AVE
MIAMI, FL 33130

~"IN THIS SPACE""

e,

3 X s 3 i

8. The above named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, lyvped or priniad name of registared agant and iitle if spplicable. {NOTE: Roglsiered Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TIME PD i
NAME ZAMBRANO, WILLIAM MD ~

STREET ADORESS | 8627 GLENCAIRN TERR
CITY-S7-2IP MIAMI LAKES, FL

THLE S5TD

NAME TRENTACOSTE, JOSEPH MD
STREET ADDRESS | 2659 EDGEWATER DR
CITY-ST-ZIP FT LAUDERDALE, FL

e - 1 . :
Nl.l\ME D o , JM . e )
e s Hens DOCNOT-"WRITE *-

STREET ADDRESS
CiTv-ST-2IP

TITLE
NAME
STREET ADDRESS :
CTY-ST-2P Lo

= . INTHIS SPACE

TME o o
STREET ADDRESS L
CITY-ST-2p '

£ LRy BT P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or {he receiver or trystee empoweread 10 execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachment with arf address, with all other like empowered. )
. 0
SIGNATURE: b - Lmbpdop 2 ! ' __30s 25202

D TYPED OR Pnnm:’nme OF SIGNING OFFICER DR DIRECTOR




