2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # s66016 Apl‘ 25, 2005 08:00 AM
1. Eatity Name Secretary of State
B LISA, INC.
Principal Place of Business Maling Address 7
14045 SW 30TH ST. 1005 S.W. 87TH AVENUE
MIAMLFL 33175 MIAM FL 33174-3208
Suite, Apt #. elc. " - Suite, Apt. ¥, etc. H‘ T = 1st MOORE CR2E034 (10[04)
City & State . Ciy & Sate T 4. FEINGmber ___ .. " [Apolied For
. _— — __ 650800742 [ Not applies
Zp Country s Country 5, Certificate of Status Dasired [ gi';il‘:?s;“o“af
B, Name and A:jdr,es:s;f c;grr,;in,t_ﬂegls!qm;{ Agent . .. M R O 7: - 7. Name and iddress_ﬁf New F[eg_istered Agent
Name
I;’LEO%%' S%RQ%EST Street Address (P.0. Box Nambar is Mot Aﬁc;aptable] -
MIAMI FL 33175 . = — -
City o o FL| Zip Code

8. The above named entity submits this stalémem for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am farmiliar with, énd ac_cw
the obligations of registerad agent.

SIGNATURE e e e o e e e eweeowsm, . coew e
Sughalure, yped or ponted name of regisierad agant and title d apphcabhs (NOTE Registerad Agenl signatute tequired wian minslating) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &
TrustFund Contribution. [  Addedto Fees

10 OFFICERS AND DIRECTORS . . K. . ADDHIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 11
TITLE [} [ palete il [ change [ Adiddiin
NAME MESA, SONIA NANME LRI I325448 ‘

SIREFT ADDRESS 14045 SW 30 ST . SIRELT ADDRLSS 04725 05-50179~009 150,00

Y- 51-3P MiAdMI FL 33175 joowvesiae

TIE Bp O pelete Tt [Jchange ] adaits
HAME MESA, JORGE NAME

SIREET ADDAESS | 14045 SW 30 ST STREET ADDRESS

CI-STIF | MIAMI FL 33175 o puivsewe _
e O Delete THLE [J change [ At
NAME NAKE

SIAEET ADNRESS STREET ADDFESS

ClTY-S8T- 7P (WA EAR }

e O pelete HILE {Jcnange [ Adtis
KAME MARE

SIREET ADDRESS STRFET ADDHESS

CITY-ST-2IP o Gllﬁ:glj_i_l_P o

TTLE [ Delete TInE I cChange  [J Addiii
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IF o . _jamvstae

TITLE T Delete ik [ change  [] At
NANE NAME

STREET ADDRISS SIREEI ADGRFSS

CITY-§7-7IP _ ] ITY-ST- b

12, | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 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 oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowared to execule this report as required by Chapter 807, Florida $tatutas; and that my name appears In Block 10 or Bleck 11
changed, or on an attachment with an addrass, with all other like empowered.

~,
——— — 4/12/05 305~-444— 2880
SIGNATURE: 5 - JORGE MESA-PRESIDENT = 4/12/05 b

SIGNATURE AND TYPED OR P’H[N‘IED NAME OF SIGMNING DFFICER GR DIRECTOR Cate Dayteng Phone #




