g FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 855016 o~ .
1. Entity Name s h B\.E’ DE? -
BANCO MERCANTIL, S.A.C.A. "COMPANY" 15 PAIR
pCCOUN

) |4 3"\
Principal Place of Business Mailing Address .m“.\ FE& ‘
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134-5255 US CORAL GABLES, FL 33134-5255 US RE CE “\! E—D

- VATV

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =i Aopod P

§9-2227533 Not Applicable
5. Certificate of Status Desired O 58'75 Addltianal
' Fee Required
- 5. Name and Address of Current Registered Agent b ,
CTC MANAGEMENT SERVICES, LLC. : ) . e .
220 ALHAMBRA CIRCLE, 11TH FLOOR o DO NOT 'WR-I,TE Loy

MIAMI, FL 33134 ‘ IN THIS SPACE

'

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Sagnalure, typed or printed name of registered agent and Liie It applicable (NOTE: Regisiorsd Agent mgnatues required when renstatng) DATE

FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TIME AM

NAME ANDRES, SALA .o
STREET ADDRESS | 220 ALHAMBRA CIR I : :
omY-5T-ZP | MIAMI, FL 33134 : SRR/

TITLE ) ‘ Y
: . gaz2
NAME .
STREET ADDRESS : .
CITY-SE-21P ' i

e ‘ ‘ R ol
NAME ‘ '

s " DO NOT WRITE |

KAME
STREET ADDRESS
CIfY-81-2IP

IN THIS SPACE

H . Lt

TMEe
HAME .
STREET ADDRESS n
CITY-5T-2IP . .

TE RN
NAME '
STREER ADDRESS ) ) )
CITY-81-2iP . R ' : o

12. theraby cerlify that the information suppliad with this 1i|in3 does net qualify lor the examptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementa repoN is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or irfislea empawsred ta execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with ap address, wi oth e empowared.

SIGNATURE: AHdRES SALA 0l l|!07 A0S~ YpO- 8782

HE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytra Phone 4




