. FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PgigNl;JmEA ENT # F48429 03-03-2008 90205 025 ***150.00
MURAI WALD BIONDO MORENOQO & BROCRIN, P.A.
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE 1B PENTHOUSE 1B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S 5 W e AR T A RER A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-P CRZED34 (12/06)
City & State . City & State 4. FEI Number Applied For
59-2124798 Not Applicable
Zip Country Zp Country 5. Certifcate of Status Desved ~ [] 9875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BIONDQ, GERALD J
TWO ALHAMBRA PLAZA Sueet Address (P.O. Box Number is Not Acceptable)
PENTHQUSE 1B .

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. lypad or printed name of registered agent and litls if applicable. {NOTE: Ragisterad Agant signatise raquirad whan rainstating} DATE
FILE NOW!lIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Tryst Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE DvsS O Delete TITLE [JChange [ Addition
NAME BIONDO, GERALD NAME
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1B STREET ADDRESS
CIry-51-21P CORAL GABLES, FL 33134 Cmy-87-2P
TITLE DP O Delete TITLE [JChange [ Addition
NAME MURAI, RENE V NAME
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1B STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33134 CImy-S1-2p
TIMLE vD [ Delete TITLE [ change [ Addition
NAME WALD, GERALD B NAME -
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1B STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 Crry-§1-21
TILE . | Dvs [ oelete TITLE [ Cchange [ Addition
NAME MORENO, CRISTINA M NAME ’
STREET ADDRESS | TWO ALHAMBRA, PLAZA, PENTHOUSE 1B STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
e DV X)em e Ol change [ Addition
NAME BROCHIN, CRISTINA HAME
STREET ADDRESS | TWOQ ALHAMBRA PLAZA, PENTHOUSE 1B STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-57-2P
TIMLE 7 Delete i3 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-81. 2P ’ CITy-ST- 2P

12. | hereby certity that the inforfation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sgpplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the reggivar or #ustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachi t with an address, with all other like empowered.
/2508 305-444-010!1

SIGNATURE:
/EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

f.



