2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # s91534 -~ Secretary of State
p 02-21-2006 90030 021 ***150.00

R.E. 2000, IRC.
Principal Place of Business Mailing Address
139 NE 1S¥ 138 NE 18T
PH-1 PH-1
MIAMI FL.-33638- MiAM| FL-83832
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, etc. tst MOORE CR2EC34 (10/05)

City & Slate City & Stale 4. FEI Number 65-0306571 Applied For

= Not Applicable
@ ?)3 l 32 Gountry “p 33 | é;:l_ Country 5. Certificate of Status DE;ired 0 ?g:;’esqgsg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, JESUS V

139 NE 1ST o Street Address (P.G. Box Number is Not Acceplable)
MIAMI FL 33132

-

:~' ' City FL ’ Zip Code

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

SIGNATURE -t

Signature. iyped or priteg nainool regmlered agent and Ltle  apphcatie (NOTE' Registerad Agent signalute eenuirad when ranslabng) DATE

9. FElection Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

: . .. *OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE CEO ' O Gelete THLE CECD ~SUS B change [ Addilion

NN SUAREZ, JESUS hAE VARE X, ;;C

STREET ADORESS | 4PTGI-SWnPOE-STREEF stwert aooness | 73 3 AL EL /oL PR~/

CITY-ST-2IP MIAM] FL 996958 CITY-ST- 21 M{AM{ 2 FL, ,.33/32_\

TTLE o O Delee e ) _ — [ Change £ Additina

NAME HAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-2IP CITY-ST-2P

THLE ] Deletr TITLE [ Change [ Addition
T R T v (0 o o T

STREET ADDRESS STREET ADDRESS

CIY-ST. 2P CITY-51- 2P "

TITLE O Deets THLE [3 Change [ Addilion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O petele THLE [JChange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-§T-2p

TITLE O peete TIILE [T1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an ofiicer or direcior
of the corporation or the receiver or pdsiee empowered 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 attachment wj dress, with all gther like empowered.

SIGNATURE: o ;l/‘? /-’-1 oW 305 Gl doed

/ SiGNAYURE AND TYPED DR PWD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane §




