2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . , FILED

DOCUMENT # F01000004192 Feb 10, 2006 08:00 AV
PR Secretary of State
,?.LEQALLOLA, S.A. ry
Principal Place of Busingss ' Mailng Address ) )
300 ARAGON AVENUE, STE 205 300 ARAGON AVENUE, STE 205
O O
2, Principat Place of Business 3. Maling Address B
Sute, Apt. &, etc. ) Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)
City & State City & Slate ’ 4. FOI Numbar Apphed Fos
88-0033423 ot Aﬁp'hcgizé:
Zp Counyry Zip Couniry 5, Certficale of Stas Desied [ ?g;ggq Liféﬁ;tional
§. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
T Name - ’
?%Zgﬁzggg %NFAREE-F ZE‘:'}F'E}?;%}S, P.A. Street Address (F.0. Box Number 15 Nol Acceptable)
CORAL GABLES FL 33134 ==
City FL Zip Code

B. The atove named entity submits thus statemnent for the purpose of changing its regislered office or registered &gent, or both, in the State of Florida, | am famiiar with, and accey
ihe abligatons of ragistered agent B

SIGNATURE

Sgnature wwoed o ponted name ol registersd agent and lic o apkcatie \NOTE Regisiziest Agenr sipaaice reruimd whih reinstating) - DATE co e

T

FILE NOWI! FEE IS $150.00,
Atter May 1, 2006 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eteclion Campaign Financing $5.00 Mmay =
Trust Fund Contributon. 3 Added to Fees

10. CFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS ARND DIRE(}_‘TO_FE‘? iN 11

:;:a zifz GUILLERMO e :;i:i nooongopqey Mo LR
; a2/21 /E-51 - 1

STREETADDRESS 1A AVENIDA 40-70 ZONA 11, MONTE MARIA 1 STREET ADDRESS = 1 JE-EU050-006 }EE‘ " B{}

LY .51 2P CIUDAD GUATAMELA CHY-SI-2p

me Vi) o T Delete it Ol Change [ At

HAME BRIZ DE BOTRAN, BLANCA R HAME

STREETADDRESS | 4TA AVENIDA 16-44, ZONA 14 SIREET ADDRESS

om-§r2P |CIUDAD GUATAMELA oY -S1 2P

e ™ : RGBT . T T T G Chage [ AR

HAME BONIFASI, JAIME HAME

STRELT ADDRESS {13 AVENIDA 5-07 ZONA 1 SIRLEY ADDRESS

CiTy-sT-2IP CIUDAD GUATEMALA CITy-S1-219

T T [Ooese e O3 Change I aw~

NAME haME

STREET ADDRESS STREET ADDRESS

oaY-§T.28 GINY-SI1-2P

T ' Cloeete  { wns ClChange  C1a

HRAME HANE

STREET ADURESS STREET ADORESS

oy 5T- 7P GRY-5E- TP

TILE 1 telete ) TME GiChange 5 Ao

NAME NAME

STREET ADDRESS STRECT ADDRESS

CHy-51-2P £1Ty-ST-2P

12. | hereby certily that the nlormation suppled wilth this lilng does na-t-quamy for the exemphons contained T Section 116, Florida Statutes. | fusther certify tha! the Enforméﬁgu
indicated on this report or supplemental repor is true gadaccurat&and that my signature shall have the samie legal etiect as if made under oath, that | am an officer or diregic
of the corporahon or the raceiver or truslee empowgred (o execule ¥his report as requirad oy Chapter 607, Fionida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an altachrment with an addpegMth 3l other tike gmpowerad.
s?/cs/aé (& MAZ 17500
- pe -

" Dyt Priona #

F 4 -



