2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

ecretary of State

DOCUMENT # G69105 04-28-2008 90403 048 ***150.00
1. Entity Name
TERMINAL INVESTMENT CORP.
Principal Place of Business Mailing Address
250 CATALONIA AVENUE P.0.BOX 141894 o
SUITE 605 CORAL GABLES, FL 33114 US Lo
CORAL GABLES, FL 33134 A '
T ST I EA AR ECARERCHO

Suite, Apt. #, elc. Suite, ApL. #, etc. 04242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Apptied For

59-2333787 Not Applicable
o Country ap Country 5. Ceriificate of Status Desired O geae-gesql?i?:t;ﬁona'
8. Name and Address of Currant Registered Agent 7. Namae and Address of New Reg ad Agent
Name
TRAVIESO, JOSE JR.
250 CATALONIA AV STE 605 Street Address (P.O. Box Number is Noi Acceptable)
CORAL GABLES, FL 33134
it City FL Zip Code

8. The above named entily submits this statement for the purposs of changing its registered
the obligations of registered agent,

SIGNATURE

clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tvped or printed nama of registared agent and Tiis i applicable.

{NOTE Ragrsierea Agent Signalurs faquired when réinstating)

DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE oV . "'.' (O peiste 11LE [JCrangs 7] Acdiion
NAME MANSUR, [UISE NAME
STREET ADDRESS | BACHSTRAAT 5 ORANJESTAD STREET ADDRESS
cm-s1-2P | NETHERLAND:ANTILLES, CIry-S1- 2P
TiitE PS : 7 pelete TLE [ change  [J Addition
NAME TRAVIESO, JOSER JR NAME
STREETADDRESS | 250 CATALONIA AV STE 605 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33134 CITY-ST-ZIP
TITLE v x{)elete TLE [CJ Change  [] Addition
NAME TRAVIESO SILVA, JILLT NAME
STREET ADDRESS | 250 CATALONIA AVE., STE 605 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST- 24P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51- 2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CIry-ST-2P
THLE O velete TILE [ cChange  [] Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS a
CITY-ST-ZP CIrY-5T-2IP

12. | heraby certify that the infarmation suppliad with this fing does riot quality 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 sama legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empoweraed to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addles? with all ether like empowered.
*

SIGNATURE:

[ —

S?lTURE ‘D TYPED OR PRINTED NAME OF SIGNING OFFICER rDIRECTD"

08 o5y fpés

N\ s & Tapvicse




