2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000107829
1. Entity Name r pror- ',.]
FGR RITZ 524 CORP. il !
05 AR 13 25
Principal Place of Business Mailing Address .- i o
1390 BRICKELL AVENUE 1390 BRICKELL AVENUE S s
STE 200 STE 200 P o :
MIAMI, FL 33137 MIAM!, FL 33131
s Vg GG O ERAAPD
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1134299 Not Applicable
Zp Country Zp Courtry 8. Certificate of Status Desired 24 Ei'gsqgfggio“ai
8- Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TILLO, ALVARO B PA .
4390 BRICKELL AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE /,:;_Ma y- f2-2¢

Signaiure, typed or printed nama of ragistarad agent and title i uppliclbla/ (NOTE: Reglstered Agent signature required when reinstating} DATE
* FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Arter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE {JChange [ Additicn

NAME FERNANDEZ CANDIA, RAMIRO MARIA NAME

STREET ADDRESS | 799 CRANDON BLVD, #608 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-57-7IP

TITLE D O pelete TITLE [ Change [ Addition

NAME FERNANDEZ CANDIA, GONZALO MARIA NAME g gy g T e g Ty T

STREET ADDAESS | 799 CRANDON BLVD, #508 STREET ADDAESS r _E—E i)« "—ﬂ? o = :3 i—m -

omv-51-2p | KEY BISCAYNE, FL 33149 GITY-ST-ZP 04,/ 28/06--01030-~020 #1568, 75

TITLE D [ Delete TTLE [ Change [ nadition

NAME FERNANDEZ CANDIA, FRANCISCO M NAME

STREET ADDRESS | 799 CRANDON BLVD, #608 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY. 5T-IF

TITLE ] [ petete MEVP/S [ Change [ Addilion

NAME CASTILLO, ALVARO NAME Alvarg Castillo

STREET ADDRESS | 1380 BRICKELL AVE,STE 200 STREET ADDRESS 1390 Brickell Ave., Suite 200

CiTy-ST-2IP MIAMI, FL 33131 CITY-ST-2IP Miami. FL 23131

TITLE 3 Dekete TLE [Jchange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2P CITY-S7-2IP

TME [ oelete TmE - [ Change  [] Addition
~ NAME

TREET ADDRESS N STREET ADDRESS ! J 0 k

eITY-57-21P \ CITY-5T-2P

12. | hereby certify that the information supplied with this fil‘lndg does not 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 acqurate and that my signalure shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE:

fotE-06 (2o 3N-crees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




