FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000086335 02-22-2007 90016 004 ***150.00
1. Entity Name
JOHN ALDER (SOUTH AMERICA), INC.
Principal Place of Business Mailing Address . Q““ Lavw™
9990 S.W. 77 AVENUE 9990 S.W. 77 AVENUE
SUITE 330 SUITE 330
MIAMI, FL 33156 MIAMI, FL 33156
R LTI
Suite, Apt. #, eic. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 {12/06)
City & State City & State L 4, FEI Number Applied For
w e 65-1135686 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ figg Addiional
6. Name and Address of Current Registered Agent .'J' 7. Nama and Address of New Raglstered Agent
Name
MARGOCLIS, JCHN A ESQ.
9990 S.W. 77 AVENUE Straet Address (P.O. Box Number is Not Acceptable)}
SUITE 330
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturs, typad or pnntad nama of regisiered agent and tiie f applicabia (NOTE: Regslerad Agent signature isquires when rainstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campalgn F.inancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete mE -, [ Change  [J Addition
NAME ALDER, JOHN HAME -
STREET ADDRESS | 9990 S.wW. 77 AVENUE, SUITE 330 STRCET ADDRESS
CITY-5T-2IP MIAMI, FL, 33156 CITY-ST-21P
TILE [ peiste TILE [J Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST- 21
TITLE O pelete FILE [7) Change  [1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TITLE O pelete TIMLE [J change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TRE [ change [ Addilion
NAME NAME ..
STREET ADDAESS STREET ADDRESS
CY-S1-2P CTy-5i-29°
TIE 1 Delete e - D change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sI-Zp

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recsivear or ir execile this repnn as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh er like empowere
C:rmm A-oBR ) pagr penT” z/,q/ﬁ— (%6)1(2 343t

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFiCER OR DIRECTCR T0aa * Daytmo Phar #




