2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) o FILED

DOGUMENT # S76058 Feb 25,2005 08:00 AM
1. Eeliy Name — Secretary of State
GUILLERMO PESANT, P.A,
Principal Place of Businass _f - M_gT_h’?\g Addrass
1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD.
SUITE 301 SUITE 31
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i — AR R
Suite, Apt. #, etc. _: ) ) Suite, Apt #, efc, ’ 15t MOORE CR2EN34 (10[04)
City & State ’ — City & State o 4, FE! Number Applied For
- | 65-0284546 o Aopleabid
Zp Countey Ze St Coundy 5. Certificaie of Status Desired | ?i‘gga:ﬁ]’”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e p Name >
?g?;‘ II;‘JS'N%%%IEEE EggN BLVD. Street Address (P.0 Box Number fs Not Acceptabla)
SUITE 301
CORAL GABLES FL 33134
City ) FL Zip Code

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

the abligations of registered agent. ) :

SIGNATURE — : : —
Signature. yped o prinlad name of fagisterad agent and il if sppheakio {NOTE Registered Agent signalure requred when rainslating) DATE

T N T 5k
FILE NOWil! TEE IS $150.060 ..
After May ‘1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. = OFFICERS AND DIRECTORS e B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

a1 >) S T O petele N [ change  [] Addtian
NAME PESANT, GUILLERMO NAME,

STRICT ADORESS | 1313 POMCE DE LECN BLVD. STRFE [ AODRESS HRCNMT24 3357

cry-sr-ae (CORAL GABLES FL - D1y 537 Q2 ERAR-R0034-0P1 00, 00

it T - [ pelete T Clchange [ Addition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CiTy-47-2IP CITY-SI- 8P

[LF o ' |} Dg]e['e' TME ) ’ [Jchange [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

oy si-ap 2ITv 817

i S S O elste R [] Change [ Addition
NAMF NANE

STREET ADDRESS STRELT ADGRESS

CHY-51-2P CIFY-5T- 2P

1L - ' Toeete ™t Clchange ] Addition
NANE RAMF

SIREET AQDFESS STREE) ADDRISS

CITY-51-2P CITY-SI- 1P

e T O petete —TE Ol change T Addition
NAME NAME

STHEET AQDRESS STREE T ADDRESS

thRY-SI-2p . CIY S1-2IP

of the corporation ar the récelvers
changed, or on an attachment

SIGNATURE:

12, | hereby certify that the iﬁf&rméﬂo—r}%p ied with this fMing does not qualif _fg?hé exemption stated in Seécﬁon 119.0?(§)m, Florida Statutes. [ further certify that the information
indicated on this report or suppleme reportis \t';ge apd aceurale ang fhat my signature shall have the Same legal effect as if made under cath, thatt am an officer or director
teg empg rgﬁiptohex?_iute thiggréport && required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block [ 1if
agldrg thet |7wer‘ ;

2,;23 ~ Q0K

Daytena Phone § ' J




