2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # 207465 ry e
1. Eniity Name 04-28-2008 90388 011 ***158.75
40 SALAMANCA CORPORATION
Principal Place of Business Mailing Address -
6200 W. FLAGLER ST. PO BOX 440915
4N MIAMI, FL 33144

MIAMI, FL 33144 US

e W

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-1636337 Mot Applicable
@ Couniry Zp Country 5. Cortificate of Status Desired 1. gg—;fq Additional
6. Name and Address of Current Registered 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 F L Zip Code

8. The above named entity 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 ojmristared agent.
SIGNATURE %gigz ? 1,/““4‘27 Numer “,'/'2‘2'(/05?

’Signa ad ot printed nﬂl regisierad agent ano utle it applicable. [NOTE: Regisiered Agenl signature raquirad when reinstaiing) DATE
FILE NOWIIl FEE IS $450.00 ' 8. Blaction Cambalgn Fnancing. . $5.00 May Bo
After May.1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE S| PD e [ Delete e [J Change ] Adaition
MME 0| JESSELLI, PATRICIA ! NAME
STREET ADDRESS | 40 SALAMANCA AVE_I}IU!E STREET ADDRESS
CIFY-57-21P CORAL GABLES, fFL 33134 CiTY-ST-7IP
TILE VPT {3 Dekete THLE O change  [] Addition
NAME OWEN, RICHARD. K NAME
STREET ADDRESS § 40 SALAMANCA AVENUE STREET ADDRESS L
CIvY-ST-2i9 CORAL GABLES, FL 33134 CITy-s1-21P
THLE D _ 7 Delete TILE CJchange (] Addition
NAME LORENZO, MARILEN NAME
STREET ADDRESS | 40 SALAMANCA AVE #6 STREET ADDRESS
CITY - 5T- 7P CORAL GABLES, FL 33134 CITY-ST-2P
e 3 pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-5T-2PP CIY-SI-21P
THLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-7IP
TIME [ vetete TMLE [ Change  [J Addition
NAME NAME ,
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 19, Florida Staiutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 address, withall ather like empowered.

SIGNATURE: o - Pl rica Jasselli f22/0f B00:262275X

SIGAATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Phone #

u



