2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000001377 Mar 05, 2007 08:00 A
1. Enlty Nama | Secretary of State
INVERSIONES BARAIMA, S.A.
Principal Placeo ol Businoss Mailing Adgross
250 VALENCIA AVE 250 VALENCIA AVE
T . “ll“" ‘w ml' ”l” Il”‘ ||”’ ||m m“ II\I“’"””” m” ’"m‘ ” m’
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Address

Suile, Apl #, olc. Suite, Apl. #, elc. 1st MCORE CR2E034 {10/06)

Cily & Slale City & Slate - 4. FEI Numbor Applicd For

65-0795444 Not Applrcable
ap Countey Zie Country 5. Certificale of Stalus Desired Od $8.75 Adddional
. Fee Required
B. Name and Addrass of Current Reglstered Agent ' 7. Name and Address ot New Registered Agent

Name
GARCIA-VIDAL, RAQUL
2655 LE JEUNE RD, PH2-C Streel Address (P.0. Box Numbor is Nol Acceplable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submils this statemem for the purpose of changing ils registered office or regisicred agent. or bolh, in the State of Florida 1 am lamiliar with. and accopl
lho obligations ol registered agent.

SIGNATURE

Signatura. iyped cr printed nume O registercd agent Ang ke r angkcable {NOTE Repsterad Agent skpnalure recuiod when renslaling) DATE

" FILE NOW!! FEE IS $150.00 9, Elcclicn Campaign Financing $5.00 May Be

“After May 1, 2007 Fee Will Be $550.00 -
, - .. Trust Fund Contribution. [J  Addedto Fe

Make Check Payable to Florida Departmen; of State es

10. OFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

o, PTCD [ belete TILE () change [ Acdition

NAME AMADO, ANTONIO AME lJU[IfﬁE!DI:;E 553 _

sIREL annness | 10 EDGEWATER DR., APT 8C STREET ADDRL SS DE.’flqﬁj ?'—Bnﬁ (_'_""019 IJU ] ﬂg

GITY-$1-71P ‘CORAL GABLES FL CITY-51-7P

e 5 [ perete THILE [ Change ] Addition

NAME GARCIA-VIDAL, RAQUIL NAML

S AbpRess | 2655 LE JEUNE RD, PH2-C SIREET ADDRESS

oITy-31- 7P CORAL GABLES FL ) _R cov-st-ap - . N - — - e — e
TWE T ’ ) I Detete me- | [ Change [ Addition

NAME NAMI

SIREE 1 ADDRESS SIREFT ADIRESS

CIry-SI-2IP CIY-§1-71P

Tt T Deleta TmF [ Change  [T] Addilien

NAME NAME

SIREFT ADDRESS SIRLET ADDF S8

cIry-81-21p CITY-SI- 7P

L O pelete TIILE (J change [ Addulion

NAME . NAME

SIREE] ADDRE 55 STREET ABDRESS

CHY-51-2IP EITY-81-2IP

e 1 pelete 1E [T1 change [T Addition

NAME NAME

STRFL.1 ADDRESS . SIACET ADDR S5

CITY-81-71P : CITY - Si-ZIP

12. 1 hereby corlify that the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutas. | further certily that tho information
indicated on this rcport or supplemental report is true and accurale and thal my signature shall have the same legat effect as if made under oath; Ihat | am an officer or diractor
of the corporatien or tho roceiver or trustee empowered lo execulo this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an atiachment with an address ##ith all other like empowered.
SIGNATURE} ' ﬁa" ANTONIO AMADO,PRESIDENT  03-01-2007 (305} 448-6779

A TLIEE AR TYOEIT D DRI TER M de e ol mall bl ettt M T e




