FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

04 ok

DOCUMENT # P00000026282 05-04-2005 90108 020 150.00

1. Entity Name

CORPORATE INTERNATICNAL REGISTERED AGENTS,

INC.

Principai Place of Business Mailing Address

200 SOUTH BISCAYNE BLVD., SUITE 4100 200 SOUTH BISCAYNE BLVD., SUITE 4100 1 4 0 1 6 4 8 1

MIAMI, FL 33131 MIAMI, FL 33131

s vsrr T
Suite, Apt, ¥, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For

65-0885930 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PARENTI, BETSY

200 SOUTH BISCAYNE BLVD., SUITE 4100 Street Address (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33131

City FL | Zip Code

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

- %

SIGNATURE ¥
Signature, typea of priniad hama of regstared agent and tiffe if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

. FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

‘After May 4, 2005 Fee WIII be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - [ Delete TRE [0 Change [ Additian
NAME VALDES-FAULI, RAUL J ESQ NAME
STREET ADDRESS | 200 S BISCAYNE BLVD STE 4100 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 cIy-51-21P
THLE DVPS 7 Delete TILE [ change (] Addition
NAME SERRALLES, JUAN HAME
STREET ADORESS | 200 S BISCAYNE BLVD STE 4100 STREET ADORESS
CITY-5T1-2P MIAMI, FL 33131 CITY-57- 2P
TITLE DVPS %elelg TITLE {O Change [ Additien
NAME FERNANDEZ-QUINCOCES, GUILLERMO NAME
STREET ADDORESS | 200 S BISCAYNE BLVD STE 4100 STREET ADDRESS
DITY-ST- 2P MIAMI, FL 33131 CITY-ST-2P
TITLE VP O Delete TME [ Change [ Addition
NAME PARENTI, BETSY NAME
SIREET ADDIESS | 200 S. BISCAYNE BLVD. STE 4100 STREET ADDRESS
CiTy-s1-2P MIAMI, FL 33131 city-S1- 2P
TME DVPS [3 Delete Tme [ Change [ Addition
NAME EAGAN, THOMAS HAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD #4300 STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33131 CiTY-§T1-2IP
TME ] Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this repon or supplemental repart is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustee empowerad 1o execute 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 with 2n address, with all other like empowered.

SIGNATURE: /@/ Vice Voes et ?/2.5/af' 2047 577 $7H”

SIGNATURE AND TYFED Oft PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytma Phone #




