2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

- .
DOCUMENT # F94000001453 Feb 03,2006 08:00 AM
1. Entity Nama Secretary of State
BOYACA S.A,, INC.
Pringipal Place of Busness Mailing Address k
C/0 MANUEL ZAIAC /O MANUEL ZAIAC
160 S.E. 2ND AVENUE STE 2350 —100 8.E. 2NO AVENUE STE 2350
MAERRERRRme
2. Prncipal Place of Business 3. Mailing Addrass ;
{ Suie. ApL . BIC. Suite, ApL. f, elc. i 15t MOORE CR2ED34 (10/05)
Cily & Stat City & Stat &. FEI Numz Apphed For
ny & State ity e YT 52-1388281 E_‘E}qm ;pi‘_;_“-_.a;;‘-__
Zip Counry Zip Cauritry . Certificate of Status Desired | ?gggiﬁ?gg'ma}
B 6. Name and Address of Curremt Registered Agent [ 7. Name and Address of New Regfstercd Agent .
Name
12&5#‘30 ,EMZ'?\IN[?E%REET Street Address {P.O. Bax Number 15 Not Acgaptable) N
SUITE 2350 .

MIAME FL. 33131

l City FL 1 ZipC_ode

8. The above named entty subimits this statement for the puipose of changmg its registeced affce ar registecsd agent. or both, i the Siate of Flonda, |am samiliar with, and accept
tha abhgatons of registered agent

SIGNATURE

Sgnatere. typed of preicd narre o 19Q:5180ed agent amo Tie ¢ arohcatle (NOJE Regieed Agert srgraiae wiaguied when @aslatng] DATE

8. Blection Campaign Finanang  $5.00 May =

LS R, Tiust Fund Contributon, 1 Added o fees

nt of Slate '
10. CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES 70 OFFICERS AND DlﬂECI_ﬁRS N 1:)
L PD 3 belste TSLE O cCrange O pars-
NAME LEHRER, RAFAEL . HABE
SIREET ADDAESS 1 625 BILTMORE WAY #203 STALET ADURESS 0 QD D? 5 L

, [ I

on-s-2F  {CORAL GABLES FL wrY-S1- 2@ 03 A0S -00E 150,00
Wi 10 {1 Dolete HRE O Comge [ r20:
SAAE LEHRER, DAVID B RAME
STRECT ADBRESS | 20801 BISCAYNE BLYD #433 : STREET ADDRESS
GiEv-s1-2F  (MIAMEFL . CITY-57- 2%
it v 3 pelete (it I Cramge [Jadd
A LEHRER, MAURICIO , , A
STREES ADDRESS [B25 BILTMORE WAY #2032 STALEF ADDIESS
ony-s-op CORAL GABLES FL CHY-§T-19
TLE 1 peiele Wik i tnaage  [Jarm
NAME AR
STACET ADDAESS STREET ADDRESS
CTY-57-71p GITY-§T-2%
THLE {3 Detete e [J Changs [ Adss
NAME HAME
STREE] ADOAESS STREET ADDRESS
Gy-sT-ap CITY -S1- 1P
i 3 elels Tig O Ceme [ me
NAME AN
SIREET ADDRESS SIREET AGDRESS
CHFY-5T-TIP L ouv.S1-2p

12, 1 hereby cedtily that e information supplied with s fiing does not qualdy 1or the exemplions contaimed n Section 118, Florida Statutes. | futthes cartily that the iﬁrormalion
ndicatad on tis report or supplernentat repon is true and ascurale and that my signature shall have the same legal effect as if made under ath, that | am an olficer ar diradic-
at the corporakan: of the receher o usiee empowered io execuie this report as required by Chapter §G7, Florda Statutas; and that my name eppears in Black 10 ar Blogk 1°
it changsd, or on an aitaghment with an agdress, wilh all othes like empowered.

-3/ D4

o p—

CAFA EFL-
SIGNATURE: e tec? 2o len




