- FILED

Apr 17,2007 8:00 am
2007 FOI::.'}S::_TR%?,%';?I.RAT'O" ecretary of State

DOCUMENT # P06000135628 04-17-2007 90040 038 ***158.75
1. Entity Name
CITY PANORAMA, INC,
. .
Principal Place of Business Mailing Address q 0 0 B q 31 b
1581 BRICKELL AVENHE 1581 BRICKELL AVENUE
104 104
MIAMI, FL 33129 4S MIAMI, FL 33129  US
2 prmCipal Place of Business - Na P.O. Box # 3. Mailéng Address ‘ i|IHI|‘ w |I“I I”n ||m |Im I|‘|l “lll “‘li |H|I ||“| “I” ‘I“ll‘ “ ‘|||
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 03222007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
R20-3792.328 Not Applicabla
Zip Country @ Country 5. Certificate of Status Desied ~ []  $8-79 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CEBALLOS, HAYDEE CPA i
354 SEVILLA AVENUE Street Addrass (P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above namad eniity submits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
" Swgnalure. typed or panted name of registered Agact £nd btle it appEcaDia {NOTE: Ragslered Agent signature raquireg wnen resnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing O $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME ROCHA, GUILLERMO NAME
STREETADDRESS | 1581 BRICKELL AVENUE #104 STREET ADORESS
CITY-5T-21P MIAMI, FL 33129 CIY-$1-2iP
TITLE S [ Detete TITLE [ Change [ Addition
NAME DIAGO DE ROCHA, MARTHA RAME
STREET ADDRESS | 1581 BRICKELL AVENUE #104 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-ZIP
TILE O oetete TILE [M Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
giTY-51-21P CITY-ST-ZiP
TITLE ] pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CiTY-51-21P
TILE [J peete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
Tme O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
12. | heraby certity that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
ol the corporalion or Ihe raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a% other like ampowered.
SIGNATURE: /m; Hermo Ko /05‘%9?/3 7 TS 205 BIE7
dmmrunz AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR P/ﬁ i ogf 7 / L4 Daytine Phare # !




