2008 FOR PROFIT CORPORATION
ANNUAL REPORT

,UMENT # P02000062332

Principal Place of Business Mailing Address -

848 BRICKELL AVENUE, SUITE 700

MIAMI, FL 33131 MIAMI, FL 33137

848 BRICKELL AVENUE, SUITE 700

FILED
Apr 25,2008 08:00 AV
Secretary of State
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04222008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Appliad For
Y 01-0749362 Not Applicable
:‘ i - $8.75 Additional
5. Certificate of Status Desired (| Foe Requlred
6. Name and Address of Current Reglstered Agent R '}i’ wf{v’w £ ;'hL i i w e

MURAI WALD BIONDO MORENQ & BROCHIN, P.A.
TWO ALHAMBRA PLAZA

PENTHOUSE 1B

CORAL GABLES, FL 33134
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8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent or both in the State of Florida. | am familiar mth and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or prinled Aame of (agisiered agent anda titl if gpplicable.

{NOTE: Registered Agen signatre required whan reingtating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

O

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [ TR ¥ i
TITLE P {s E";“&‘ ‘EL

or i e séi
NAME TORRES, FERNANDO A At “‘i ‘“ﬁag%
STREET ADORESS | 848 BRICKELL AVENUE, SUITE 700 e ‘
onv-st-2p | MIAMI, FL 33131 RO
TITLE VSD :
HAME ARDID, JOSE
STREET ADDAESS | 848 BRICKELL AVENUE, SUITE 700
CITY-5T-2IP MIAMI, FL 33131 !
e VAS ' if;' % L"‘i’ (
NAME ARDID, INIGO ” Sl , 3, \
STREET ADGRESS | 848 BRICKELL AVENUE, SUITE 700 § o
CITY-ST-21P MIAMI, FL 33131 w0
TITLE VAS . N iy L e
NAME ARDID, DIEGO S lN THIS SP.ACE*% ;gm - ﬁ"'
STREET ACaRess | 848 BRICKELL AVENUE, SUITE 700 s A A
oTY-ST-2P | MIAMI, FL 33131 ' ",ii‘lf"‘ i
TME ¥ :;:;3,,":;'
NAME i ’!{55;’:5’;; ! i
STAEET ADRESS - B “}’w,z
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12. | hereby certify that the information supplied with this filin '? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachrmen? witk an addn with all gther ke empowered

SIGNATURE:

JosE AQDID £ -21-08

3095377 100|

PED OR PRJN?D NAME OF SIGNING OFFICER DR DIRECTOR

smnrrun

Dats Duytlma Phane 4




