T~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V14885

1. Entily Name

D'GEORGE INTERNATIONAL OF MIAMI, INC.

- May 02, 2005 08:00 AV
Secretary of State

_ i Mailihg Address
- 12534 SW 8 STREET
MIAMIL FL 33184 US

Principal Place of Business sl

12534 SW 8 STREET
MIAMIL FL 33184 1S

DO NOT WRITE IN THIS SPACE

G A O H R

LR

02162005 No Chg-P CR2E034 {10/03)
4. FE) Number Applied For
65-0317046 Not Applicable
, ' o . $8.75 acditional
5. Certificate of Stalus Desired 40 Feo Roquired

—— . . B

6. Name and Address of Current Registered Agent _
PERDIGON, JORGE o
12444 SW 27 ST
MIAMI, FL 33175

‘DO NOT WRITE
iN THIS SPACE

8. The above named entity SuPbmits this statenient for the burpose of changing its registsted office or vegistered agent, or both, in'the State of Florida. 1 am familiar with, and accept

the obligations of registered agent .

SIGNATURE

Signature. ypee or pAcled nam of Tetsered agem and e ¥ applicabia

(HOTE Registerart Agent signalure requived wher rainsiating) N DATE

——

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fes will be $550.00

A 9. Elesticn Campéigr\ Financing
Trust Fund Centribution,

35.00 May Be
Added to Fees

10, B ~- ~ OFFICERS AND DIRECTORS T

TIILE PT -
NAME PERDIGON, JORGE

STREET ABDRESS | 12444 SW 27 ST

CIFY-ST- 2P MIAML FL 33175

TINLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIitE

HAME

STREET ADORESS
oTy-S1-21p

e o B R Y .
NAME

STRLET ADORESS
€Ty 8177

TILE

NAME

STREET ADDRESS
CirY-§7-7P

TiNE

NAME

STREEY ADDRESS
GITY-5T-2P

UONDan354592
05/03/05-80117-D18 150,00

DO NOT WRITE
IN THIS SPACE

= ii < Ear
12. | hereby certify that The fnformation sup,
of the corporation or he recelver o tru

changed, or on an attachment wit| ress, with ail othet like empowered

H

SIGNATURE:

| o with this filing does not quallty for the exemption S1atéd in Section 119.07(3)(), Flarida Statutes, | further certify that the information
indicated on this repdrt or supplementa réport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 oz Block 114 if

OF PRINTED NAME GF SIGNING GEFICER OR DIRECTOR

SIGNATLIRE AN

Dayime Phane #

Yforfos Me213-9356.

Y ® omiee. S\



