-y FILED
"2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 855016 05-01-2006 90368 032 ***158.75
1. Entity Name
BANCO MERCANTIL, S.A.C.A. "COMPANY"
TUUN I AV

Principal Place of Business Mailing Address
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134-5255 US CORAL GABLES, FL 33134-5255 US
T e (KRR MRATERERARIR

Suite, Apt. #, etc. Suite, Apt, #, atc. 03232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2227533 Not Applicable
Zip Country Zip Country - i 8.75 Additional
5. Certificate of Status Desired m Eee Requlrat;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

TRUJILLO. IVAN E ome CTC Management Services, LLC.
220 ALHAMBRA CIR Street Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33134

220 Alhambra Circle, 1iTh Floor

ey Coral Gables FL |Zi’3cffe34

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations regislerz ag

=
Signature, typsd or name of regisiered agent and

DRo R Bera | Adbeaized Represadlclive 3-23- 2008

Title if appRcable. [NOTE: Rogrsired Agent signature required when reinsiating) DATE

SIGNATURE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be v

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE M P etere TILE O Change {1 Addition
HAME GONZALEZ, ALBERTO B. NAME
STREET ADDRESS | 220 AL HAMBRA CIRCLE STREET ADURESS
CITY-S1-2IP CORAL GABLES, FL CITY-§T-2IP
TiE M O oelete TITLE [ Change [ Addition
NAME ANDRES, SALA NAME
STREET ADDRESS | 220 ALHAMBRA CIR STREET ADDRESS
cIry-S1-21P MIAMI, FL 33134 CITY-ST-2P
TTLE [ Detete TIILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE O pelete T " [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TILE (7 Delets T 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J— CITY-ST-2P

indicated on this report or supplemental repof is true and accurata and thal my signature shall have the same lagal etiect as if made under oath: that | am an officer or director
of tha corporation or the receiver pr trustee eghpowered 1q execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi ifother like empowered.

SIGNATURE: Q  PNDRES SALA  MAUK 3, 2006

SIGNATURE A.w TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Date Daytrme Phons ¢

12, | hereby certity that the inlormatiq‘\ supplied With this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




