2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000129240 Feb 25,2008 08:00 AN
1. Ennily Name S
ecretary of State

GRUPO KETTAL NORTH AMERICA, INC. ry |
Puraipat Place of Business Mailing Acidress
147 MIRACLE MILE 147 MIRACLE MILE ‘
T e Hll“m m ||W|‘|H ||m ||m ml’ Hl’”ml ‘lHl Hl” |‘|” II”"’ " ‘ll’
2. Prncipal Piace of Busnos: - No P.C Box # 3. Maiiing Acigroge

Suite, Apl. #. etc. Soile, Apt. #, @i, 15t MOORE CR2E034 (10107)

City & Staie City & Siale 4. FEI Number Appited For

98-0434837 Not Apphoable
i Courtry Zp Zountry 5. Corvficate of Status Desred 0O $8.75 Adational
) ’ v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALORDA, ALEX

147 MIRACLE MILE Sireet Aagdress (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 ‘

City FL Znx Code

8. The acove named entily submits this statement for the purpose of changing its registzred affice or registered agent, or tot, in Ihe Siate of Flonaa. | am familiar with. and accept
the abbgalions of registered agent.

SIGNATURE

SRS L Ees] A PTIETO LaT O S dred aaer wrl e | appfcazig, (WOTE Registras AL ¢ (AL FeQUAEE wnen "aIresbregl [BATE

: FILE NOW!'! FEE 1S:5150.00-
" : 4y 1, 2008 Feo Will Be' $550.00"
Make Che k Payable to Flonda Departmeni of State

9. Election Camaagn Financing $5_00 May Be
Trust Fund Cenributon,  [] Added to Fees

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

TILE P [ peete TImE [ changs ] Aadition
HAME ALORDA, ALEJANDRO HARE

STREET ADDRESS | 147 MIRACLE MILE STRFFT ADDRESS LI 7T

crv-str | CORAL GABLES FL 33134 oTY-groap I 1] l'""'-T 010 150,00

TITLE \Y O Devete TITLE [ crange  [J] Adanton
NAME MORQ, OSCAR HAME

STREFT ADDRESS | 147 MIRACLE MILE STRFFT ADGRESS

OITY-5T- 21 CORAL GABLES FL 33134 CITY-51-7IP

1L O Deere e [ crange [ Addinon
NAME bhig

STREET ADDRES ' STREET ADIRESS

GITY-$T. 20 CITY-ST-2IP

me 3 Daete TILE . [ Change [ Addition
HAME HAME

STRELT ADDRESS STAEET ADIRESS

GHY-$E-21P GITY-51- 2P

1ILE T Deels L O Gmange [ Addilior:
TV AN,

STREL T ADCRESS STRECT ADDRESS

T ST- 219 CiTy-S1- 2P

TIme O vaste TLE O crange ] Accition
BEME NAME

STREET AGDRESS STREET ADDRESS

ITY- 51 2P CITY-SF 2P

12. | hareby certty that tha information supgled with this filing does not qualfy for the exampstons contained in Section 139, Flarida States. | furlner certity that the intormation
indicated on this report or supp! ntal repart is rue and accurate and that my signaiure shall have the same legal ettect as if made under oath: that | am an cificer or dirgctor
of the corporavon or tne recew yusiee empowered to execule this report as required by Chapier 607, Florida Siatutes; and ihat my name appears in Block 12 or Block 11 ‘

i changed, or on an aitac riaddress, wilh all cther ke empowered.
2/2//0g N86-S§2~9002 |

O,
.
SIGNATURE: .V
SIGNYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dw‘ "B HROre B |




