PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED & E,;;%* FLORIDA DEPARTMENT OF STATE
PARTNERSHIP (5§ gﬁg Secretary of State
REINSTATEMENT ‘:15" . DIVISION OF CORPORATIONS

DOCUMENT # A11000000394

1. Name of Limited Partnership

PENHA IMAGE DUTY FREE LTD.

2. Principal Office Addrass - No P.Q. Box # 3. Mailing QHice Addrass

6310 NW 99 AVENUE | 814 PONCE DE LEON BLVD.

Suite, Apt. #, etc. Suite, Apt. #, etc.

STE 310

CR2E039 (11

City & State City & State

DORAL, FL CORAL GABLES, FL

4. Date F d or Registered
To bo Business in Fonda ©/19/201 1

43178 [USa $3134 GEA

5. FE! Number 45-2430169 Not Applicable

Applied For

6. $8.75 Additio
CERTIFICATE OF STATUS DESIRED D oF a Ce

8. Name and Address of Current Registered Agent

7. FEES:

HOYOS & AGUILAR, PA

T PONCE BELTECRBLVD.

Flling Fee{s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fee(s): 3500 for each year or part thergof limited
partnership revoked on our records.

¥ 30

TORAL GABLES F3at84

RA@HACPAS NET

E-mail Address:

E -Mail address 1o ba used for future annual reporl natices.

9. Pursuant to the provisions of section 520 1810 or 620 1909, Florida Smfutas, | bérepy a
Fiorida Statutes

SIGNATURE (Registered Agent Accepting Appointmant)

tha appoinimant of regstared agent | am famimar with, and accept the obligatiens of Chapter 620,

DATE

(0-97-/3

RED AGENT MUST

SIGN}

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addraess of Each General Partner
10. Name(s) of Genaral Partner(s) (Do NOT Use Post Office Box Numbers)

City, Stata and Zip Code

Ragistration
10a. Document Number

(Cedvar |mage. Ducky Feee HTOL Corp-
(310 N 99 A& -

ool FC 22177 |y bpund ot g

REOELY N 2110

i 13000004490

r v)/ uen-l-n"[% os s ﬁ

1z =TT .
A3/ 3= 000 02 w20, O

- _ (p\@ln
8 3y fand 508 - \\I\M

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE Lt —

11. 1de hereby certify that the information supptied with this filing s voluntarlly furnished and does not qualify for exemgtions contalned in Chapter 119, Florida Statutes. | release the Division of Corporations from any
llability of non-compHance with Chapter 119, F5. in the event that the Information supplied is deemed sxampt from public aceess. | further certify that the information indicated an this annual report is true and accurate
and that my signature shail have the samé leqgal effects as if mas under cath, | further certify that | am a General Partrier of the limited partnership. recelver or trustee empowered to execute this report as required by
chapter 620, Florida Statutes. | am re that fakse infarmatio| mitted in 2 document 16 the Department of State constitutes a thicd degree felany as provided forin s.812,155, £5,

-~

Wi A s,

DATE

Typed or Pnnted Nama of General Partner Signing Form %ev i n ‘J—o n c K h eer‘

Tolapnona Numoer éEZﬁ - agg —2{22




Hoyos & Aguilar, P.A.

Certified Public Accountants

October 24, 2013

Michelle Milligan

Division of Corporations

Bureau of Commercial Recording
PO Box 6327

Tallahassee, FL 32314

‘ RE: Penha Image Duty Free, Ltd.
Dear Ms. Milligan,

This letter shall serve as confirmation that Penha Image Duly Free Lid is & Florida Limited Partnership owned by
Penha Image Duty Free Ltd, a foreign entity registered in Anguilla.

The two entities referred Lo in this letter are one in the same and are owned by the same individual.

Should you have any questions regarding the abave information, please do not hesitate to call.

Very truty rs,

For the Firm

814 Ponce De Leon Blvd. « Suite 310 » Coral Gables, Florida 33134
Tel: (305) 444-2500 * Fax: (305) 444-2900 * www.hacpas.nel




