cvvu run PROFIT Vo,
ANNUAL R RT (AR) -

FILED

DOGUMENT # vi2514 Mar 16,2006 08:00 AM
EDUARDOQ R. SOTO, P.A, - Secretary of State
Princigat Place of Business Maufing Address
89¢ PONCE LEON BLVD. 893 PONCE LEON BLVD.
#3240 #3940
CORAL GABLES FL 23134 CORAL GABLES FL 33134 lmmm”mummmmmmmIll"lmm
2. Pancipal Place of Business 3. Maitling Address
Suite, Apl. #, eic. Sutte, Apt, #, etc. ist MOORE CR2E034 (10/08)
Ciy & State City & State 4. FEI Numoar 65-0325500 zii)iif_;g):rt
Zo Country ap E“""V 5. Cerlificate of Status Desites £ ?i-gglﬂ?:gma‘
F;___‘ %LN.gme ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQOQT gb%%%Agg{EE%zABLVD Sireet Adgress {P.O. Box Mumbsr is Nol Accemamie)
#940
CORAL GABLES FL 33143 o
Cy FL l Zip Code

8. The above ramed entify submits 1his statement for the purpose of changing its regisiered office of registered agent, ar both, In (he Starg of Flonga. | am famihar wiiﬁ:_and acoe
the abligatans of registered agert.

SIGNATURE

Suvatire (YRe o adedut vatres of ragiseered ageal and Lile £ egoleanie WOTE Regracton Agent it raquean whet idwslattug DATE

FILE NOWI!! FEEIS$160.00 .
. After May 1, 2006 Fee Wilf Be $55000,
Make Check Payable fo Fioridy Departmerit of Stite *

9. Eleciion Campaign Financing $5.00 May ¢
Trust Fund Conwibution. 1] Added to Fees

0. OFFICERS AND DIREGTORS 11. ADIRTIONS [CHANGES 10 OFFICEAS AND DISECTORS N 11
e UESERS AND IIREGH S g 11 . G i 3
e BST 0 Deete e ] 7 cna;ge [Jae
- & ity
NNE SOTQ,"EDUARDO R Wi 02/08008R40005301 1 150,00
STREET ADORESS | 99T PONCE DE LCON BLYD. #9340 SIREET ADDRESS
CIFY -57- 2P CORAL GABLES FL 33134 Y -55- 21
ML 1 Delae TLE Odoaange s
NAME HAME
SHACET ADORLSS STREET ADDRESS
CIFY-S1-27 Y-S5 AF
TIfLE 3 oetete ity [Donange A
HAME ML
STRELT AGDRESS STALET AGDNESS
Cay- 8- ap cily-§1- 2@
wILE 3 ootote e [ Coange ) Ae:
NAME NAME
SIREET ADDRLSS SHAELT ABDRESS
| Girv-Si-ap ’ CITY-5T-2p
TLE 1 pelete TRE Ciehange a0
HAME HAME
STPEET ADDRESS STRLET ADDRESS
CIFY-55- 2P CAFY-$3- 7%
BIE 3 pelste L Clomage 38
NAL HAME
STRCET ADDRESS SIREET ADQHESS
CIY-ST- 1P CIRY-§1- 28

gewiib ths Biing Coes nat quality for the exempiicns centainsd m Section 119, Fionda Statutes. | {urther cerkly that the inlormati
ot is true and accurate and thal my signature shall have The same legal effect as f made undar oath, that [ am an officer ar direc

reLi Bsiee ergrowered ta exacute this repart as requlired by Chapter 80T, Flosida Statutes; and that my pame appears in Block 10 or Block
||¢ agades. with gl other ik -

/7

12. ) hereby certily thal the information sppplh
indicated or tus report or supplemnenla
of the corgoralion of the !
if changed, or on an afie

SIGNATURE:




