FILED

2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM _

ANNUAL REPORT

DOCUMENT # S46171 ‘Secretary of State

1. Entity Name

ASSIST-CARD CORPORATION OF AMERICA

Principal Place of Business Mailing Address

1001 BRICKELL BAY DRIVE 1007 BRICKELL BAY DRIVE -
MIAMI, FL 33131 US MIAME, FL 33131 US

s W 111111 TR TR

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Fopiedre

13-2926220 ) ot Applicable

5. Cerlificate of Status Desirad O $8.75 Addltional
i o s TR L - .. Foe Rogquirad

__6. Name and Address of Gurrent Registered Agent e 7 - [P . LS8

?&QRBI%%EE'L@;? D%IVE . B DO NOT WRITE
MIAM, P 33131 | IN THIS SPACE

=—— . s

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

SIGNATURE

gk . - - .
Sigrature. typed cr piad nama of ragistersd agent and Ltk # apoficasle. (NOTE. Ragrstersg Agent sgnatura requirdd when reinstating DATE

FILE NOWI! FEE IS $150.00 9. Eleclion CampaigniFinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribtion. O Added to Fees

10. OFFICERS AND DIRECTORS f o |

HILE AS

NAME ALVAREZ, PABLO -
SIREET ADDRESS | 1001 BRICKELL BAY DR #2032 -
CITY-$7-2IP MIAMI, FL 33131 . .!.énmﬂmg%@ &
" - 01200550056 025 150,00
NAME CADRECHE, ATILIO OMAR N

STREETADDRESS | 1001 BRICKELL BAY DR
CITY-§1-2P MIAMI, FL 33131 ) S . L

TITLE
NAME

e s o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P ) L —

TLE
NAME

STREET ADDFESS :
CITY-51-2P S

TILE
NAME.
STREET ADDRESS

GITY-ST-2ZP . — I —
i e e |

12. | hereby certily that the information suppiied with thig filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaf] have the same legal effect as If made under cath, that | am an officer or director
of the corporation or the receiver or Tusiee smpowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wlg an address, with all other like empowered.

SIGNATURE:

wf-38122r9

BIGNATUAE AND TYPED OR PHINW SIGNING OFFICER OR DIRECTOR Daylma Phane #

'

L




