2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # 666653 Secretary of State

1. Entity Name
CAPITAL INTERNATIONAL INC.

Principat Place of Business Mailing Address
395 ALHAMBRA CIR 395 ALHAMBRA CIR
CORAL GABLES-FL 33134 CORAL GABLES, FL 33134

IS GRTH A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e ApptedFor
59-1898184 Not Applicable

O $8.75 additonal
Fee Raquired

5. Certificate of Status Desired

‘8. Name and Addross of Currant Reglsierod Agent

FERDIE, AINSLEE R.
717 PONCE DE LEON BLVD., STE. 215 Do NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or reglistered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printsd nams of reglsiered agan and tite if anpiicabla. (NCTE: Ragisterad Agent Eignaturs raquired wnen rengtating) DATE
9. Election Campaign Financing $5.00 May e .
A“erF H‘E,"q?%gff;'iﬁbsg 'gg5°.og Trust Fund Contribution. [0  Addedto Fees _ J.I[r":][.,”...!’]-ré"._ iG] o .
Q1107200 P00 150, A0

10. OFFICERS AND DIRECTCRS | :
TITLE FD
NAME DE ONA, JORGE A.

STREET ADDRESS | 395 ALHAMBRA CIRCLE
CITY-ST-26 CORAL GABLES, FL

TILE ST

NAME PEDROQSOQ, JESUS
STREET ADDAESS | 440 SW 23RD AVENUE
CITY-ST-21P MIAMI, FL

TINLE
NAME

s s " DO NOT WRITE

e IN THIS SPACE

STREEY ADDARESS
CIry-S1-2IP

LE

NAME

STREET ADDRESS
CITY.-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-SY-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the (nformation
indicated on this report or sypRlemental report is accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee 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 acddedss, wi ‘other like empowared.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafs Daytime Pnona #




