L

.. FILED
* 2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K98966 04-15-2005 90083 009 ***150,00
1. Entity Name
400 ALHAMBRA CIRCLE CORPORATION
Principal Place of Business Mailing Address
C/0 PACIFIC RG MGMT CORP. (/0 PACIFIC RG MGMT CORP,
2600 DOUGLAD RD #1004 2600 DOUGLAD RD #1004
CORAL GABLES, FL 33134 US CORAL GABLES, FI. 33134 US
s PR s IIEEAI AR ARR AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEf Number Applied For

65-0198558 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additonal
i Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

MURAI, WALD, BICNDO, & MORENO, PA

900 INGRAHAM BLDG. Street Address (P.Q. Box Number is Not Acceptable)
25 SOUTHEAST 2ND AVENUE

MIAMI, FL 33131

3 City FL ‘ Zip Code

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

SIGNATURE
Signatura. typed of printed name of registered agent and titfe it apolicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign anancing $5.00 may Be
Aftor May 1, 2005 Fee wlil be $550.00 Trust Fund Centribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD I Detete TMLE {JChange ] Addition
NAME ISAIAS, ROBERTO NAME
SIREET ADDRESS | 2600 DOUGLAS RD #1004 STREET ADDRESS
CITY-ST-21 MIAMI, FL CITY-ST-2IF
TILE vDT O elete TITLE [ change [ Additien
NAME ISAIAS, WILLIAM NAME
STREET ADBRESS | 2600 DOUGLAS RD #1004 STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-21P
TITLE VDS 3 Delete TIME O Change  [] Agdition
NAME ISAIAS, ESTEFANC NAME
STREET ADDRESS | 2600 DOQUGLAS RD #1004 STREET ADDRESS
CiTy-ST-21P MIAMI, FL CITY-ST-2IP
TITLE o] 1 detele TILE [ Change [ Addition
NAME CARMEN MORIA, MARIA DEL NAME
STREET ADDRESS | 2600 DOUGLAS RCAD, STE 1004 STREET ADDRESS
CIiY-ST-2IP CORAL GABLES, FL 33139 CITY-83-2iP
WME O etete THLE Clchange [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁl‘lng does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other like empowered.,

SIGNATURE: zin pel Cheri Yioely edlrz|os xS ST24T0

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Ay




