- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # 817467

1. Enlity Name

IBERIA LINEAS AEREAS DE ESPANA, S.A.

02-20-2006 90030 034 ***150.00

Principal Place of Business Mailing Address

VELAZQUEZ 130 5835 BLUE LAGOON DRIVE
BLOQUE VI, PLANTA 4 350
MADRID, 28006 MIAMIE FL 33126

6001884

2. Principal Place of Business 3. Mailing Address

ARGV

Suita, Apt. #, 61c. Suite, Apt. #, ete.

02142006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Applied For
13-1770799 Not Applicable
7 -
P Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
. Soe et - - N - - - . .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVARADC, JOSEM .

5835 BLUE LAGGON DRIVE -
SUITE 350

MIAML, FL 33126

Street Address (P.O. Box Number is Not Acceptabie)

Gity

FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Floride. | am familiar with, and accepl

ihe .nbligauons of regisiered agent.

SIGNATURE

SHgrature. TAXK Of ARG Awre oF renstered scil wnd B i 2pplicatie,

(NOTE: Poyisiared Aol signalare rogulrgd wnde) reinstaimegs?

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
{rust Fund Contribution.

$5.°0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC QFFIGERS AND DIRECTORS IN 11

e M O beistz THLE MR. B Change [ Addition
HAME ALVARADO, JOSE M e ALVARADO , JOSE M .

STREET AUBRESS | 5835 BLUE LAGGON DR #350 STREET AUDRESS E D 4

SIvSzP | MIAMIL FL 33126 avsw o030 BLUE LAGOON DR. #350

e TS O oeete fIiLE MRS 7 B Crange ] Aadiion
NAME DE GADQ, CRITINA NAVE '

STREET ADDRESS | 5835 BLUE LAGOON DRIVE #350 STREEY ADDRESS DE GRADO L4 CRISTINA

oStz | MIAMIL FL 33126 crry-sv.an &?3]\51  BLUE LAGOON DR. #350

T 2 peistz i T O crangs__ [ Addition
HANL HRL

SIRELT ADDAESS SIBELT ADONESS

CHY-S)- 4P SUY-S1-p

i O petere (T [l change [ Addifion
NANE HNANE

STREET ADUAESS STREET ADDRESS

CIrY-SY- 2P City-§7- 2P

MLE O peiete YNLE {Change [ Aadilion
NAWE NAME

STIEET ADDRESS STHELT ADDHESS

GHY. S P ATY- BI-dIP

I £ Detete fHiLE [ chasge [ Addition
NAME MAME

STREET ADDALSS SERUE] AUDRLSS

CIrY-S1. e (\ i CITY-SY-2IP

12. | hereby carn}{that the informatien sy
indicatect op‘lhis report or suw.u!‘a e
I

of the corpbration or the receiver bF injgiee empow: ]
changed/or on an attachmiant nldddress, withlali other like empowered.

SIGNATURE: e

filing does not qualily for the exemplions contained in Chapter 112, Florida Statutes. t furiher cerlily that the information
and accuraie and that my signature shatt have the same legal sffect as if made under oath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LVARADG, JOSE M,

305-267-7747

Te—— ~a.g-ur|
A\

ED NAME OF BIGNING OFFICER OR DIRECTOR

02-14—2003

Conrwrms Prsine &




