L FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 207465 Secretary of State
02-05-2007 90098 046 ***158.75

1. Entity Name
40 SALAMANCA CORPORATION

Principal Place of Business Mailing Addrass . ] .
6200 W. FLAGLER ST. . PO BOX 440915 bUU1l1lodd
401 MIAMI, FL 33144

MIAMI, FL 33144 US

R T — IR AR ENRATR DR O

Suite, Apt. #, etc. Suite, Apt. #. etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-1636337 Not Applicable
Zip - Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired - Fee Required
6. Name and Addrass of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

NUNEZ, LUZMARY

6200 W. FLAGLER ST. #401 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Cods

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

Nupe
SIGNATURE 4 Leczatar! Nunez 2ls ) 0]
. Signanurs-ghed or prinfad name of -ﬁm Bagant and 116 1 ApRLCAbI NOT] Regitlersn Agen! signsture requred whan remstating) DATE
FILE NOWIII FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo

After May 1, 2007 Foé will be $550.00 Trust Fund Contribyution. O Added to Fees
10. ., OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS WN 11
TMLE PD 3 O pelete TITLE [ Change [ Addition
NAME JESSELLI, PATRICIA NAME
STREET ADDRESS | 40 SALAMANCA AVENLUE STREET ADDRESS
CITY-5T-2iP CORAL GABLES, FL, 33134 CITY-57-21P
e VPT [ petere Tms O change [T Addition
NAME OWEN, RICHARD K NAME
STREET ADGHESS | 40 SALAMANCA AVENUE STREET ADDRESS
CTY-5T-2P CORAL GABLES, FL 33134 CIFY-S1-21P
TME TD [ Detete i me [J Change  [] Addition
HAME LORENZO, MARILEN NAME
STREET ADDRESS | 40 SALAMANCA AVE #6 STREET ADDRESS
ory-sT-2P CORAL GABLES, FL 33134 CITY-ST-7IP
TITLE O Delete TALE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-7IP
TITLE 1 Detete TILE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- st 29 CITY-ST-21P
Tme 7 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SI-2IP

12. 1 hareby certity that the information supplied with this Iilin(? doas 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 accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 addregsrw¢h all ather like empowered.

SIGNATURE:

»

Potyicis Tesselli 2/ l) 07  3py2¢7-2758

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR p’ 25/ d 2 + Date Daylime Phare #




