2005 FOR PROFIT CORPORATION

FILED
Jan 18, 2005 8:00 am

Secretary of State

01-18-2005 90029 012 ***158.75

ANNUAL REPORT
DOCUMENT # S41304
1. Entity Name
FECHA, INC.
Principal Place of Busingss Mailing Address
4075 5W 83 AVE 4075 SW 83 AVE
MIAMI, FL 33155

MIAM), FL 33155

40001427

2. Principal Place of Busingss 3. Mailing Address

H IR0 R T

Suite. ApL. ¥, efc. s“““-?‘-“‘“- 01062005 - ChgP CROEO34 (10/03)
City & State cuyaeam 4. FEI Number Appled For
65-0306614 P Not Applicable
Zip Country Zip Country . of Status E/ng75m‘“’
6. Name and Address of Current Registerad Agent 7. Nate end Address of New Registered Agent
Nerne

DIAZ-PADRON, CARLOS
3911 SW 67 AVE
MIAMI, FL. 33155

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | 2o

8. The above named entity submits this stetement tor the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

the ebligations of registered agent.

SIGNATURE.
Sipratse, typed or prinked rerre of agani and it & (NOTE: Registeren AQgent sinassw acuired wesn resversng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addod to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TIME [Ochange [ Addition
NAME FERIS, MIGUEL E NAME
STREET ADDRESS 1 4075 S W 83 AVE STREET ADDRESS
GiTy-55-29 MIAMI, FL 33155 Ty -SY- 29 .
TmE 1 Detetr TmE Octene [ Aditin
RAME NAME
STREET ADOFESS STREET ADDRESS
CTy-5T- 20 CiTY-S1-2¢
TME O Dexcte me OcCknge [ Atdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P ciry-s1-2P
TME [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P cmy-51-29
TME O et e Ocemge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-20 . CIry-ST-20
TmE 7 Detetz e O cCtenge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-29 CImy-sT- 29
12 ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certily that the information
indicated on report or supplemenial report is true accurate and that my signature shail have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the r or exacute this report £s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an with an address, other like empowered.
SIGNATURE: yé MGl [ pris P [~6-21°5 305 -S5¢-=353

AND TYPEYDR FRINTED NAME OF SIGNING OFFICER

Dwytsme Phone &




