2008 FOR PROFIT CORPORATION

~ "  ANNUAL REPORT (AR) FILED

DOCUMENT # F01000001377 Feb 25, 2008 08:00 AN
1. Entity Name S
ecretary of State

INVERSIONES BARAIMA, S.A, .
Principal Place of Business Mailing Address
250 VALENCIA AVE 250 VALENCIA AVE
T T H"”“ Il'ulll' Hl” ||m ||m II’" ||m ||‘|H‘||| ”HH“” wm n 'II!
2. Poncipal Place of Busingss - No P O. Box # 3. Malling Addrass

SJite, Apt. #, etc. Suite, Apt. i, B1C. 1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FE: Numbar Appiiag For

: 65-0795444 Nat Applicable
an Couniry 2o Country 5. Centficate of Stalus Desired O $8.75 Agdltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

(ZEéA‘ngCII_AE‘-YIE?J‘}:]LE' ggoglﬁz_c Street Address (P.O. Box Numbper is Not Acceptabis)
CORAL GABLES FL 33134

City T FL Ziy Code

8. The anove named ertty submits this stalement for the purpose of changing is registered office or registered agent, or £otls, in the State of Florida, | am familiar with, and accept
the cbhgations of registered agent, :

SIGNATURE ; '

Rugniture, tyed of frared e 0 el sleted foactavl tle L arpicasn NGTE Ragisttrad Agor | euaabure raguireed v ramalbr g DATE

FILE- NOW I11{FEE IS /$150,00 -
After.May. 1,,2008 Fee.Will Be $550.0

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributioi. ] Added to Fees

:Make Check Payable lo Fiorids ‘
10. CFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
T PTCD T necle TITLE (3 Change (] Aadition
NAME AMADO, ANTONIQ HAME
STREET ADCRESS |10 EDGEWATER DR., APT 8C STREET ADDAESS
omy-51-77 |CORAL GABLES FL CIY-51- 70
TME S 3 Daele TITLE Clchange (] Additien
NAME GARCIA-VIDAL, RAQUL HAME
STREFT ADDRESS 2655 LE JEUNE RD, PH2-C STREFT ADDRESS
cry-st-zF |CORAL GABLES FL CITY-ST-2IP
JILE [ Daete TITE _ _ O change [ Addition
MAME . i HemE . HOOOOERsTa0s )
STREET ADDRESS STAEET ADORESS 504 00-80045- 024 150,05
LTY-5T-2 CITY-5T1-2IP
NILE O peiete TiLE (3 change (7] Addition
NAME . HAME
STREET ADDRESS SIALET ADDRESS
CITY-S1-21P LAY~ 5T 2IP
TITLE [J pelete TITLE JChangs [ Addition
NAME HAMWL
STRELT ADDRISS SIAEET ADDRESS
GITY-S1- 2P CITY-§1- 2P
g [ Deiete E O Crange [ Addition
NAME HAME
SIREET AGDRLSS STREET ADDRLSS
CIFY -S7-21P CITY-ST-2IP

12. | heraby certify that tha information supglied walh s filing does net qualkfy for the exemptions contained in Sechon 119, Florida Statutes | furtner certify that the intormation
indicated on s report ar supplemental r.: is triie and sccurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver cr powered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmep powered.

SIGNATURE: ¥

An-adftiress, with all other |

02-19-200F (-1;0,:) Y9r-¢ 77y

}tNAWRE AND TYPED OR PRINTEDWJAME OF SIGNING OFF:CER OR DIRECTOR Caa Dvvime Fhone v
)



