2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # 666653

1. Entity Name
CAPITAL INTERNATIONAL INC.

Jan 18, 2005 08:00 AM
Secretary of State

. 'Ma_iling Adcﬁre;s
395 ALHAMBRA CIR
CORAL GABLES, FL 33134

Principal Place of Business

395 ALHAMBRA CIR
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

ACHHTEEAERTMERE AR ot

01042005 No Chg-P CR2EG34 (10/03)
4. FEI Number Applied For
59-1988184 Not Applicabie
] : $8.75 Additional
5. Certificate of Status Desired [} Foe Retuired

6. Name and Addrass of Current Registered Agent

FERDIE, AINSLEER. -
717 PONCE DE LEON BLVD., 8TE. 215
CORAL GABLES, FL 33134

— DO NOT WRITE

IN THIS SPACE

8. The above named entity sUbmits this Statement for the purpese of changing its registered office or registered agent, or bath, In the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — .
Signatura, typed or printed name of registared agent and Uil if appilcabla

{NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn,

9. Election Campaign Financing

$5.00 May Be
Added tc Fees

10, OFFICERSANDDIRECTCRS . |

TITLE PD

DE ONA, JORGE A.
395 ALHAMBRA CIRCLE
CORAL GABLES, FL

NAME
STREET ADDRESS
Ciy-sT-21P

3T

PEDROSQ, JESUS
440 SW 23RD AVENUE
MiAMI, FL

THLE

NAME

STREET ADDRESS
Ciy-8T-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREFT ADBRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2F

1A -0004 .2 -

- oig 150,00

]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplled with this filing does nbt qualify for the exemption stated in Section 119.07(3)(M, Florida Statutas. | further centify that the information
Indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re
changed, or on an attachmb

SIGNATURE:

By OF trustee empy

an addresewith al er ke empowered.

doson, 1B /7”5"

[ZED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Pricrie #

Gre

sn[alh AND
L/



