2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 564336 o Mar 09, 2005 08:00 AM
1. Ertiy Name ) Secretary of State
QAKS DEVELOPMENT CORPORATION
.H: o L
Principal Place of Business .. ~  Mailing Address
11030 N, KENDALL DR, 11030 N, KENDALL DR.
SUITE 100 — SUITE 10¢
ISR
2. Principal Place of Business_- - - 3. Mailing Address —
Suitg, Apt. #, efc. — I Suite, Apt, #, elc. ' 1st MOORE CR2E034 (10/04)
Ciy & St — T Ccwacue ' . FEI Number ' Aopiied For
: E - e 65-0285454 Not Applicable
Zip Country v Sountry 5. Certificate of Stats Desired [ fi'giﬁidéﬁmaj
B 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registerad Agent
MNane
ggg rgg%%EEzﬁ\éA&ELgN%iF\yé #1110 Street Address (P.0 Box Number 1s Not A_cceptablej
CORAL GABLES FL 33134 e
City — ) FL Zip Code

8. The above named entity submits this statement for the p-urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE — " ~ . - : : =
Sgratwe, Iypud or primed narme of ragislered ageni and utle I aphicabie F_NQ‘_EE Aagutured Agent sgnatuis isguied whan remeiang) DAIL
FILE Now!! FEE l$ §150.00 : 8. Election Campaign Financing $5.00 MayBe
Aﬂer May 1 2005 Fee Wlll Be “50-.00 Trust Fund Contribution. D Added to Feas

Make Check Payable to Flonda Department of State - ‘
0. ~  OFFICERS ANDDIRECTORS - f 11 _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IME P O pelete WL ] Change T Addition
NAME ROBLES, ALEJANDRO NAME
STREFTADDRESS | 11030 N, KENDALL DR, #100 STHEET ADDRECS
CIry-s1-7p MIAMI FL 33176 ~ g wTesieze i .
TiILE A (3 Delete TE LG Tl change [} Addition
NAME ROBLES, FRANK . HAME 034 U 83-@35&3—813 150,00
SIRETADDRESS | 11030 N. KENDALL CR. #100 STREE F ADDRESS
coy-ST AP |MIAMIFL 33178 o . oiv.stze
THLF [T Delete ILE Clchange [ Addition
KAME RAME
SYRFET ABDRESS SIPEET ADDRESS
Cliy-5T-4iP i Ly SL-2F
HI[N 1 Deliete e [Jchange  [] Addition
NAME : i NAML
STREET ADDRESS STREET ADDRLSS
CITY-$1-2P ) Gry-5i- 2P
TILE [ Delete F HILE [ change (7 Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CITY-ST-7IP — . X oivestzp
T T Delete A: [Jchange  [7] Additian
RAME NAME
STREEY ADDRESS SHRLET AQBRICS
oy SY-2IP B J wresi-2p i

12, | hereby cerﬁz that the information supplied with this f'hn does not qualify for the exemption stated in Saection 119.07(3)(0), Florlda Statutes. | further certify that the |nformat;on
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the sarme legal sffect as if made under cath, that | arp an officer or director
of the corperation or the recejver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an address, with al| ather like empowered.

SIGNATURE: A / 4’;_-, Z /? // ﬂz/ ;/ o5 FO5-a7¢- 5@*7

ﬂGNE ERE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DH DIREGTOR Baytrme Plone £
m—. — =




