- e o,

2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jan 27,2006 08:00 AV

DOCUMENT # P02000125677

1. Enlity Name
DOWNTOWN CORP,

Secretary of State

Malling Addrass

540 BRICKELL KEY DRIVE
SUITE 708
MIAM, FL 33131 US

Prncipal Place of Business

540 BRICKELL KEY DRIVE
SUITE 709
MIAML FL 33131 US

—— — —

DO NOT WRITE IN THIS SPACE

AN

R ARTI

[

01222006 No Chg-P CR2ZEG34 (11/05)
4, FEI Nurnbar Appliad For
13-4228064 Not Applncable
; : $8.75 Additionai
§. Cerlificate of Stalus Desired D Foe Roqlred

6. Name and Address of Current Registered Agsnt

CHAPA, OSCAR

540 BRICKELL KEY DRIVE
SUITE 709

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changmg iis registered office o reg1slered agent or both, in the State &f F{onda | aen fariliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatuve, Hped of pratad name of regstered spont and e ¥ appiicabie

NOTE flegistorea Agent signatcs feqlired when flastatag) B N DATE

FILE NOW!!! FEE 1S $150.00

9. Egetion Campaign Financing

$5 00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
1. OFFICERS AND OIRECTORE 1 i
TIE P ' '
NAME GARCIA, OSCAR B
STREET ADDRESS | 540 BRICKELL KEY ORIVE, SUITE 709
oRY-S1P | MIAMI, FL 33131 i UBNN4T31R5
e T o B - SJDC 8&1— EE I:,S ISG B:..]
NAME MELERO, IGNACIO
SIALET ADDRESS | 540 BRICKELL KEY DRIVE, SUITE 769
CTY-57- 210 MIAMI, FL 33131
HitE ) ' T
NAME CHAPA, OSCAR
STREET ADDRESS | 540 BRICKELL KEY DRIVE, SUITE 709
sz | wan L 33131 DO NOT WRITE
it ’
e IN THIS SPACGE
STRELT ADDRESS
emy-sT-2p
e _
NAME
STREET ADGRESS
gify - §1-2p
e S i
NAME
STREET ADDRESS
CITY-37-ZP

12. ! heretyy cartily that the information supplied with this liling cioas not |
inchicated on this report or supplemental repart is true an ur.
of the corperation or the receiver or rusiee empower

changed, or onan attachrent with an addre all ctherfike empowered.

SIGNATURE:

alify for the exemptions corfalned in Chapter 118, Florida Statutes. | further certify that thé irfermation
nd thal my signature shall hiave the same logal efiect as 3 made under oath, that 1 am an officer or direclor
e this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305 1/ob}d 4

fh 123 /06
= i Date Gaytme Mone #

= . - = =



