2007 FOR PROFIT CORPORATION

.+ .~ ANNUAL REPORT

FILED

DOCUMENT # G69105

1. Entity Name
TERMINAL INVESTMENT CORP.

\ .o X

Secretary of State

- o ow s

o e satg - - - -

Principal Place of Business

250 CATALONIA AVENUE
SUITE 605
CORAL GABLES, FL 33134

Mailing Addlress

P.0. BOX 141894
CORAL GABLES, FL 33114

us

DO NOT WRITE IN THIS SPACE

GBI AAAOTATEN RN

04192007 Ne Chy-P CR2E034 (11/05)
4. FEI Number Applted For
59-2333787 Nol Applicabie

$3.75 Additional

5. Certificate of Status Dasired Fes Required

O

6. Nams and Address of Current Registered Agent

TRAVIESO, JOSE JR.
250 CATALONIA AV STE 605
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the chligations of ragistared agent,

SIGNATURE

Sratura, typed or ponted name of regs agent and itk 1l

(NQTE: Registered Agent signatura required whon reinsialing)

OATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE oV

NAME MANSUR, LUISE

STREETADDRESS | BACHSTRAAT 5 ORANJESTAD
CITY-S1-2P NETHERLAND ANTILLES,

TITLE PS

NAME TRAVIESQ, JOSER JR

STREET ADDRESS | 250 CATALONIA AV STE 605
CITY-51-2P MIAMI, FL 33134

TITLE v

NAME TRAVIESO SILVA, JILLT

STREET ADDRESS | 250 CATALONIA AVE., STE 605
CITY-§1-2IP CORAL GABLES, FL 33134
TITLE

NAME

STREET ADDRESS

CIvY-ST-2IP

TLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-§T-21P I

DO NOT WRITE
IN THIS SPACE

HLOGO { _-E.

nrd
B5/03/07-50051-012 150.00

12. | hereby certify that the information suppliad with this filin

changed, or on an atiachment w powered

an a)tfss wu all other like
SIGNATURE: ( E

c? does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicaled an this report of supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of lrustes empowered lo execula this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

~ Kl Tpvieso JC /9. o7

SIGNATUREPND TYPED DR PRINTED NM‘TOF SIGNING OFFICER OR DIRECTOR

Data Payuma Fhong #

\/

Apr 26,2007 08:00 AM




