2007 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM
DOCUMENT # F17266 % Secretary of State ‘

1. Entity Name

CAPITAL INTERNATIONAL FINANCIAL INC.

Principa: Place of Business Mailing Address
395 ALHAMBRA CIRCLE 395 At HAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARG

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T oo

59-2094966 Nat Applicable
” - $8.75 Additional
5. Certificate of Stats Desired O Fee Roquired

6, Name and Address of Current Regisiered Agent

FERDIE, AINSLEE R.

SU[TEO%‘}CSE DE LEON BLVD DO NOT WRITE
717 P L .

CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Bignatwre, typed of prnted name of registarsd agent and Hile # applicable {NOTE: Ragistered Agant aigneiure requirad when reinsialing) DATE
9. Election Campaign Financing $5.00 mMay Be o .
FILE NOWI!t FEE IS $150.00 g ¥ s
Atter May 1, 2007 Fee will be $550.,00 Trust Fund Contritiution. 0  Addedto Fees il ff_]l[_%i_jl‘;]ll__;f]},_;Ir,w,ul_lil,i]'%?l_lnq 50110
. 13 RS A N e 1NN IR WHodw PR

10. OFFICERS AND BIRECTORS | i
TITLE PD
NAME DE ONA, JORGE A,
STREET ADDRESS | 395 ALHAMBRA CIRCLE
CITY-ST. 2P CORAL GABLES, FL
TILE ST
NAME PEDROSO, JESUS
STREET ADDRESS | 440 S.W. 23 AVENUE
CITY-51-2P MIAML, FL
TTLE
NAME .
STAEET ADDRESS
Gv£1.20 DO NOT WRITE
TITLE - |
. IN THIS SPACE
STREET ADDAESS
CITY-§1-21P
TILE
NAME
STREET ADORESS { i
CITY-ST-21P . - T e
TITLE
NAME
STREET ADDRESS
CITY- 5T 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supple: al report is true an rate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver oftristes empowey 0 axechie this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or an an attachment with empowerad,
1o 7

SIGNATURE: y
sueun‘u;c’ 7fm TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Data Daytims Phone #

{7



