| FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

P[—C?PNUMENT # 658539 05-01-2008 90249 038 ***150.00
. Entity Name
AUSTRAL INTERNATIONAL CO.
Hrincipal Place of Business Mailing Addrass . . &= =
3200 NW S RIVER DR 3200 NW S RIVER DR
MIAMI, FL 33142 MIAMI, FL 33142 ‘
T T R D AC ORI LR
Suite, Apt. #, eic. Suite, Apt. #, etc 04272008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Appliad For
59-2502389 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 fg.zga:j:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ANA L
20 SW 66 AVE Streel Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33144

Zip Code

City FL

8. The ahove named entity, submil%ﬁlemenl for the purpose ot changing its registered othce or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the: obligations of regig#ered ag 0‘/
/’ﬁ-af
DATE

SIGMATURE
Sigraturs. typed or panies rate of zegis’cmu\uma an0 nlke i applicabie {NOTE: Raguztored Agnt signature requieo when reinsanngh A
L} ) .
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign i nancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiote e O cChange [ Addition
HARKE RODRIGUEZ, ANA LOURDES MaME
STREET ADDRESS | 20 SW 66TH AVENUE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33144 GITY-ST-2IP
TTLE VP O pelare TITLE [Jcnange [ Additicn
HAME RODRIGUEZ, ERNESTO NAME
STREET ADGRESS | 20 SWB6TH AVENUE STREET ADDAESS
CITY-ST-2I MIAMI, FL 33144 Cy-51-2P
TTLE O tckeie TLe (J Charge  [] Addition
HARKE NaME
SIALLT ADDRESS STREEY ADDRESS
oTy-E1-2P CiTY-ST-21P
TLE O betete TIME [ change [ Additian:
HAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CHY-SI-2iP
TITLE O velate: TME O Change [ Aadition
MAME NaME
STREET AUDRESS STHEET ADDHESS
CITY-ST-210 Civy-51-2IP
TITLE [ ejere TITLE v [JChange [ Addition
MAME, NAME ’
STRELT ADDRESS STREET ADDHESS
CHTY-S5-2IP CIvY-8T-2P

12. | hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme iegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Biock 13 if
changed. or on an attachment with an address, with all ctner fike empowered

SIGNATURE: (4?05 /Zﬂk{fwl 4H-z25-0F B0% 46330732

SIGNATURE AND TYPED &ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phore #




