FILED
2006 FOR FROFIT CORFORATION Apr 20, 2006 8:00 am

DOCUMENT # P04000004367 ecretary of State
1. Entity Name 04-20-2006 90188 014 ***158.75
15480 MIAMI, FL. INC.
Principal Place of Business Mailing Address :
999 BRICKELE AVE SUITE 700 999 BRICKELL AVE SUITE 700
MIAMI, FL 33131 MIAMI, FL 33131
F s s — - IREAOCEAR AR ARG AR
103pp s 4GP &7 23l W. FLAGLEE ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A/ ¢ , Al AL, FL 20-1693940 Not Applicable
21933 /73 Country Vs . 33/ 44 Country s S. Carlilicate.of Status Desired IZ/ . gi'gfqgf:;"?[‘al,_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MUINA, MARGARITA P ESQ IR FIto £. CoRoopd
996 BRICKELL AVE SUITE 700 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

L03¢0 W P s

City

ALIOPE 7 FL | *%%,75

8. The abovg named ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiol x
SIGNATURE - RANFiLoR. lppposd 4-18-06
Siqna!ule.)‘ed o printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
140. QFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DIR ¥ Delete TITLE ~ . Ochange [ Addition
NAME MUINA, MARGARITA NAME FONFILe RB. 2oROOSA
STREET ADORESS | 999 BRICKELL AVE 7TH FLOOR STREETADDRESS | /@ PL> W wdd S 7
CITY-§T-2P MIAMI, FL 33131 cy-ST-2IP P’ IRINy, L BDID
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-§1-21P CITY-ST-2IP
TNLE 3 pewete 1ITLE e I Change: [ Addition |-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2IP (\ CiFY-57-219

12. I hereby certify that the informatjen supgjied with this liling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supgflene rep0r1 is frue and accuratg®ant that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr of idstee empowered o execute thig report as required by Chagpter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment i i

SIGNATURE:

b ] 4-18-0C  305-49P0-922¢

Panpilo K. CoRoo-A



