2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2006 08:00 AM

DOCUMENT # 666653

Secretary of State

. Entity Name

CAPITAL INTERNATIONAL INC.

Principal Place of Business

3595 ALHAMBERA CIR
CORAL GABLES, f1 33134

Maling Address

395 ALHAMBRA CiR
CORAL GABLES, fL 33134

AR ERTR RO

B 01132006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE lN TH'S SPACE 4, FE[ Mumber Applied For
59-1998184 Not Applicabia
) 5. Cerlificate of Stalus Desired L] gea; ;Eq l':'fgi“‘m‘

5. Name and Address of Current Regisiered Agent

FERDIE, AINSLEE R,
717 PONCE DE LEON BLVD,, STE. 215
CORAL GABLES, FL 33134

DO NOT WRITE
o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or reg!s;e;ea Eeﬁt, or bothl m ES{&‘; of Florida. T am familiar with, and accegt
the obligations of registered agent. . .

SIGNATURE

Signature, lyped or printed rame of registered agent and 1 it applicable (NOTE. Registerad Aent signatur required when ralnstaling}

___ lfmrnna A
. S 02/08/06-80046~003 150100
FILE NOWI!! FEE IS $150.00 9. Election Carnpalgn F_mancmp 35.00 May Ba
After May 1, 2006 Feo will be $550,00 Trust Fund Centribution. Added to Fees
10, CFFICERS AND DIRECTORS I
TILE FD
HAME DE ONA, JORGE A.

STREET ADDRESS § 395 ALHAMBRA CIRCLE T -
CITY-5T-2P CORAL GABLES, FL

TITLE ST

NAME PEDROSQ, JESUS
STREET AGORESS § 440 SV 23R0 AVENUE
¢ITY-57-Zip MIAML, FL

TITLE
NAME
STREET ADDRESS

o572 DO NOT WRITE

,w T IN THIS SPACE

STREET ADDRESS
CITY-S7-2p

TTLE

NAME

STAEEY ADORESS
Cury-ST- 1P

TME

NAME

STREET ADDRESS
CiTY-5T-2if

12. | hereby certify that the informatipn supplied with this flingr t cualify for ‘he exemplions contalned in Chap‘:er 119 Flonda Statutes. | further certify that the informaiion
indicated on 1his report or suppieMental report s trpeana dccurgde and that my signature shall have the same Jega) effect as If made under oalh; that | am an cHiger or director
of the corporation or the receijer o rustee empgered to exegHis this report a5 required By Chapter 607, Florlga Statutes: and that my name appears in 8lock 16 or Black 11 if
changed, or on an attachmentiwith lan address Jvith all othe, ermpowerad.

SIGNATURE:

t
E

'PED Off PAINTE NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane ¥

SIGNA?J

77 —




