FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000064573 Secretary of State
hﬁ"ﬁ%’ﬁg; CORP 05-07-2007 90065 043 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE. 444 BRICKELL AVE.
SUITE 804 SUITE 804 } ;o
MIAMI, FL 33131 MAM, FL 33131 S
R R S NHCIEHOG R S ORI
444 Brickell Ave 444 Brickell Ave

Sute. ”g:;:’;bo S‘g‘:it‘:p;gb‘“c' 05012007  ChgP CR2ED34 (12/06)

City & Sr.at_e City & State 4. FEl Number Applied For

‘ Miami, FL Miami, FL 20-4905383 Not Applicable

Zip 33131 (i;g:y Zu:; 3131 cﬁgx 8. Certificate of Status Dasired O ?i';?qmmm

8. Name and Address of Current Registored Agent 7. Name and Ad of New Reg od Agent
Name
OYOLA, CARLOS M 7 Street Add iPo Box Number is Not Acceptable}
444 BRICKELL AVE. reat Addrass {P.0. Box Number is Not Acceptable
444 Brickell Ave
SUITE 804
MIAMI, FL 33131 Suite 800
Ci . Zip Code
"Miami FL | %5131

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am famniliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signzture, lyped or pantad nams of reqpaterad agard and itk d appicabia (NOTE: A, Agent sy wgured when DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will'be $550.00 Trust Fund Contribution, 0 Addedio Fees
10. QOFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete e K Change [ Addition
NAME OYOLA, JESUS E NAME
STREET ADDRESS | 444 BRICKELL AVE., SUITE 804 STREET ADDRESS | 444 Brickell Ave - Suite 800
omy-sT-2P | MIAMI, FL 33131 US CITY-ST- 7P Miami, FL 33131
e vs [ Deiete TILE Change [ Addition
NAME OYOLA, CARLOS M NAME
STREET ADDRESS | 444 BRICKELL AVE., SUITE 804 streeT ApoRess | 444 Brickell Ave - Suite 800
oTY-57-7P | MIAMIL, FL 33131 CITY-§T-2P Miami, FL 33131
TRE 0 Delte TIFLE [ change  [J Addition
NAME NHAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TITLE [OcChange  [T] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
nIE 3 Detete TIME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE L1 Detete SME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat teport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered o 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 attachgpént !T an addr, with all other iike empowered.
SIGNATURE: o3 lO'DLOQ— 386 491 8586
aytime: F]

OF SIGNING OFFICER OR DIRECTOR




