FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #817467 : 03-22-2007 90013 015 ***150.00

1, Entity Name
IBERIA LINEAS AEREAS DE ESPANA, S.A,

Principal Piace of Business Malling Addrass
VELAZQUEZ 130 5835 BLUE LAGOON DRIVE B n 0 27 362
BLOQUE Vi, PLANTA 4 350 .
MADRID, 28006 MIAMI, FL 33126 ‘
T [ AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
13-1770789 | Not Appicable
o Country Zp Country 5. Cenificate of Status Desired [ fese ;SL Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
ALVARADO, JOSEM
5835 BLUE LAGGON DRIVE Strast Address (P.O. Box Number is Not Acceptable)
SUITE 350
MIAMI, FL 33126 5835 BLUE LAGOON DRIVE SUITE 350
City FL Fp Code

8. The abova named sntity submits this statemant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of primed name of ragisianed kpant and Ltk i &pplicaDie {NOTE. Regatarag AQant signatuie requwad when reingtang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 ~Trust Fund Gontribution, O  Addedto Fees
1t OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MR O etele e hange  [] Addition
NAME ALVARADO, JOSEM NAME
STREET ADDRESS | 5835 BLUE LAGGON DR #350 STREET ADDRESS
Cary-ST-2P MIAMI, FL 33128 Ciry- §7-11P
Tme MRS 7 Delele TME . Thange [ Addition
NAME DE GADQ, CRITINA NAME
SIREET ADDRESS | 5835 BLUE LAGOQON DRIVE #350 STREET ADDRESS
CTY-5T-21P MIAMI, FL 33126 CITY-ST-IP
THLE 1 Defete TME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orY-5T-7P CITY-ST-TP
LE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oY -ST-2P oY §1-2P
TME O petete it O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P omy-ST-2p
TLE [T Delete THLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-71P /‘1 A CITy-5T-2p

12. 1 hereby certily that the inf; rifation supplipd with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the injormation
indicated on this repc:rg,c‘fo

f supplemental rpport js tgue an curate and that my signafure shall have the same legal effect a5 if made under oath; that | am an officer or director
ared 1o ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation of,
th afl othgr ke empowersd.

€ receiver or trustga em)
¢hanged. or on a

ttachment with an a

) ) 7 ALVARADO, JOSE MARIA 03-09-2007
- SIGNATURE’AND{I’YPED oTﬂ_mn NA’E OF EIGNING OFFICER OR DIREGTOR Dae Daytime Phone J

T

SIGNATU




