-

"2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # 845986 -

1. Entity Name
BARTLAND CORP. N.V.

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business 7
1%20 BRICKELL AVE

1440
MIiAMI FL 33131
us

ﬁaﬂing Addrass

‘1200 BRICKELL AVE
1440

MIAMI FL 33131

Us

L

Ll

i

I

2. Principal Place of Business 3._ Mailing Address
Suite, Apt. #, elc. o Suite, Apt. #, efc, - 18t MOORE CR2E034 (10/04)
City & State —_—— City & State 4. FE! Number C Applied For
Zip Country o T Counlry 5. Centificate of Status Desired 1 ?i'giﬁf:ém"aj
6. Name and Address of Current Regieterad Agent 7. Nama and Address of New Registerad Agent B
R ) - - - e Name

?QOSOTSSI,C?(AE!R}EOASVELBERTO Shreet Address (P.O. Sox Riumber is Not Acceplable)

#1440

MIAMI FL 33131

City FL Zip Code

8. The above named entity SUbmits this statement for e purmoss of changing its registersd office or regisiered adent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypbd of prnted name of regfsterdd agam and vile f applicabla [NOTE Ragistersd Agom signele required whon raimsialing} DATE

$5.00 wayBe
Added to Fees

9. Elaction Carmpaign Financing
Trust Fund Contribution. ]

After May 1, 2005 Fea Will Be $550.00 ™~
Make Check Payable to Flotida Depattment of State

10, — CFFICERS AND DIRECTORS N i " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 33
il DP N “Ulpgete” — § e ' ) Change L] Addifion
NAME TAMAYQ, CARLOS ENRIQUE MAME

STREET ADDRESS | 1200 BRICKELL AVE #1440 STRCET ADORESS HAr ({3[}{}3& ;3{3?

¢iry-st-2ip MIAMIFL oy-ST. 2P 14 r"i-;"-—;‘t;"ﬂ‘-? _Jqéﬂ S o_mig 150

L o o - " delets Tme S T T Oy Change [ A
NANE NAME

STREEY ADDRESS SIRECT ADURESS

Y. st e oY S3-7P

TILL o ’ [T Delete I TTLE [ Change [ aasth
NAME ’ NAME

SIRELT ADDRESS SIREES ADDRESS

Y- ST 2P j oITY-Sl- 7P

e o - T Deete e O] Change L Adii
HAME NAME

SIRELT ADDRESS STREET ADDRESS

ciry-§T-p Qity s1zp

e —" " ] Deela 1L Clchange a0
MM RAME '
SIREET ADOALSS STREET ADDRESS

GHTY-§7- 20 C47Y-ST. 2P

e 7 petste T [ ctange A
NAME HAME

SURCTY ADDRESS SIREET ADPRESS

CTY-51-2P j Ty S1-2P

12. | hereby cer&'m that Fae information sopplied wWith this Tiing does not qualify for the exemption stated in Section % 19.07(3)(1), Florlda Statutes, [ further certify that the informatio

indicated on

of the corporation or the receivar or trustee empower
with an address I?. tother like empowered.

changed, or on an attachi

SIGNATURE:

LldgZ

APEIL I8, 2008

is report or supplemental report Is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or direw &
10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1

305 - 372280

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

= Date Daytime Phona #

2 B LO0 _E, TAMAYE

L B




