2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F94000001453 Feb 19, 2008 08:00 AM
1. Enlily Nama S
ecretary of State
BOYACA S.A,, INC. ry
Puncipal Place of Busingss Maling Address
C/0 MANUEL ZAIAC C/0 MANUEL ZAIAC
100 S.E. 2ND AVENUE STE-R8ée // 22 100 S.E. 2ND AVENUE STE£950° //< 2
2. Poncipal Place of Businas:s - No P.O. Box # 3. Maing Aucrass
Satte, ApL. ¥, ete Sulle, Apt #. gic. 15t MOORE CR2E034 {10/07)
City & State City & Stale 4, FEI Number Applied Fer
52'1 388281 NOI ADU“CEUE
Zp Caunty Ze Countey 5. Cartilicate of Status Desired A gg'gesqgidé““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAIAC, MANLIEL -
100 S.E. 2ND STREET Street Address (P.C. Rox Number is Not Acceptabla)
SUITE 2350
MIAM! FL 33131
Ciy FL Zipp Cooe

8. The asove namect entity submits this statement for the puroose of changing its registared olfice or registered agent, or coth, in the State of Flarida. | am familiar wih, and accept
the cbrigalions of registerad agent.

SIGNATURE

T gnotume. rped of prined pant: M reu e hartaned e Farphoatio RGTF Regiat-isg AGur ¢ anilaer ranfinrsr 4o “ametshr g DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribetion. [ Added to Fees

o

a De

ariment of Stats,

OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 0 perere TINLE [JCrange ] Addilion
HME LEHRER, RAFAEL HAME UO00N0S330a 3
STREET ADDRESS | 525 BILTMORE WAY #203 STREET ADDRESS 0227 /02-0007e-019 150, M
CiTY-S1-71r CORAL GABLES FL CITY-S1-2IP
1MLk T [ pevete TMLE [ Crange T Addilion
HAME LEHRER, DAVID NAE
STREET ARDRESS | 20801 BISCAYNE BLVD #433 STREFT ADDRFSS
CiTY-ST- 219 MIAMI FL CITY-ST-21P
HTLE v 7 e L [ Crange 7 Addiiion
NAME LEHRER, MAURICIO HARE
STREET ADDRESS | 625 BILTMORE WAY #203 STREET ADDRESS
GITY-ST-21P CORAL GABLES FL CITY-8T-2IP
ITLE ] eiste TITLE 3 Crange [T Addition
NAME NARWL
STRELT ADLRLSS STHEET ADDRESS
CITY-ST-21P CITY-51-21
TITLE [T Delete TILE [0 Crange [ Addition
HAME NAMC
STREL] AGDRESS STAEET ADDRESS
CITY-S1- 28 CIrY-§1- 2
TITLF T Delele TILE T Changs  [] Aadition
NAME N&ME
STREET AGDRESS STAEET AOTALSS
CITY-51 2P oIy -S1- 2P

12. | hereby cartify that the information suzpled with this fikng doses net qualify for the examptions cortaingd in Sacton 119, Flerida Statutes. | funner cerlify that the informalion
indicated on this report or supplemental report is true and accurate ana hal my signature snall have the same legal ettect as if made under cath: that | am an cffcer or director
ot the corporairen or ine receiver o frustee empowered (o 8xgeule this report s faquired by Chapier 607, Fierida Statutes: and that my narme appears in Block 19 or Block 11
if changea, or on an attachmen) wilh an address, with ail Qs like empowarea,

SIGNATURE 2/ LA DlAeL [edPER > ([~ 9F

IGNATURE Aﬁn TYPED OR FHINTED NAMWG OFFCER OR DIRECTOR [ Doyl Bhonn




