FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-27-2006 90282 029 ***150.00

DOCUMENT # P05000125080

1. Entity Name

MANUFACTURAS TABERNER, S.A., INC.

Principal Place of Business Mailing Address

TwwmNAUT L

8518 SW 8TH ST STE 109 8518 SW BTH ST STE 109
MIAMI, FL 33144 MIAMI, FL 33144
TR v A0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE| Number - Applied For
20-34143 &/ Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desired O Eeseggq L’:f:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ALFONSO, JULIO M
12718 NW BTH LA
MIAMI, FL 33182

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

SIGNATURE

Signalure, typeg of printed name of registenss agent and fite i appicable INDTE Registered Agent Signalure requiled whon renslalng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ deiete TITLE 3 Change  [] Addition
NAME ERMINY, ANTONIO J NAME
STREET ADDRESS | 1620 SW 87 PL STREET ADDRESS
CITY-S1-2IP MIAM!, FL 33165 CITY-ST-2IP
TITLE DV [ oelete TITLE [ Change  [J Addition
NAME BARDELLA, RICARDO E NAME
STREET ADDRESS | 1620 SW 87 PL STREET ADDRESS
CITY - $1-2IP MIAMI, FL 33165 CITY-§T- 2P
TILE DTS 1 Delete TITLE [Ochange [ Addition
NAME ALFONSO, JULIC M NAME
STREET ADDRESS | $2718 NW B8TH LA STREET ADDRESS
CIY-S1-2IP MIAMI, FL 33182 CITY-S1-2IP
e U Delete M [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE 3 Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY1 7P CITY-ST-ZIP

12. | hereby certify that the information supplied

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sy

gentalfeport BNrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
Atee empowered to exacuts this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddress, with ail other like empowered.

b-3-0b

208 9l 1281

Date

DaytimsPhong ¥




