T =

2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ' FILED

DOCUMENT # 541311 Mar 27, 2008 08:00
1. Entity Name S
ecretary of State
HUMBOLT, INC. '
Frincipal Place of Business Mailing Address
- 4800 RIVIERA DR : P O BOX 14-1832

CORAL GABLES FL 33146 CORAL GABLES FL 33114-1832
2. Principal Place of Business - No PO, Boa # 3. Maring Addrass

Scite, Apt. #_ e1C. Sule, Apt. # eicC. 15t MOORE CR2EQ34 (10/07)

City & State City & Staie 4. FEi Numiber Appried For

59-1812322 Not Apsicable
i 4 it
n Couniry P Country 5. Certficate of Status Desired ] g‘?e.gfql.ﬁ?:{;tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EAB%%HR?\?'(E)#ENSHA c Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES FL 33146

City FL Zy3 Code

8. The above named ertly submis this slatement for the puroose of changing ils registerad affice or rezisterad agent, or noth, i the Stare of Flonda | am farmiliar with, and accept
the othgalions of reyistered agent.

SIGNATURE

anatens, Iyded of prred Lan Ot reg sired Agerl atkf e | arpheasie. INOTE F&Q3Mag AZOC B gRALIE “oqura vl rersakng) DATE

FILE NOW!!'*FEE IS 5150 UOI :

8. Eleciion Camoaign Financing  $5.00 May 82
Trust Fund Centiibution. [T Added to Fees

1D. . OFFiLERb AND D\HFC‘TDH: 11, ADDITIONS/CHANGES TO) QFFICERS AND DIRECTORS IN 11
“TE ps R : O byew THLF UD000NET 1493 [Jehange [ Aedition
NAE MACHADGO, EMILIA C, HAME 11409 A0B-B013 _._,3{;,5 150,100

STREET ANDRESS | 4800 RIVIERA DR. STREET ADDRESS -

oITY-ST1-2IP CORAL GABLES FL CITY-S1-2P

TE VT C Dgete TILE [l change T Agdition
HAME MACHADGC, JULIO C. HAME

SIREFT ADGRESS [ 4800 RIVIERA DR. STREFT ADDRESS

oTv-5T-22 'CORAL GABLES, F CiTY-ST-2p

Ttk O Deete TILE [ Change T Adaition
NAME HAME

STRZET ADGRESS : -7 - STREET ADDRESS - i

CITY-ST- 29 Cy-5T-2iP

TTLE 0 Detete TITLE O Crange [ Addition
HAME HAME

STHEET ADDRESS STRLEY ADDRESS

CITY-S1- 217 CITY- - 1IP

TITLE [J Deiele TALE [ Charge [ Additon
HAME HAME

STREET A0CRESS SIREET ADDHESS

oIy -S1- 2P CITY- S 2P

TLE I Deiete TIE [ Crange [ Addition
NAME MAME

STREET ADDRESS SIRELT ADDRESS

oI -ST-29 CITY-ST- 2P

12. | hereby certity that the information suppled with this filing does nct qualily for the exemptions contained in Secuon 118, Flotida Statutes | furtmer certify thar e ntormation
indicated on this report or supplemental repont is true and accurate and tnat my signature shall have the same lega! ettact as if made undar oalh; that | am an oficer or director
of the Corporation or the receiygr or trugtee empowered 1o axecule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 19 or Block 11
if changed, or on an atashmipt mm an address, ail giher like empowered.

SIGNATURE: 2/s W 3/21//0}? 360~ LLL OEN~

ATURE AND TYPED OR 5RIN1‘ED NAME OF SIGNING OFFICER OR DIRECTOR DayiTa Fooue ®
Y PR S A N g S M e




