e —e— — e | T

2007 FOR PROFIT CORPORATION FI ﬂD

ANNUAL REPORT Apr 16, 2007 .08:00 Al

DOCUMENT # K98966

1. Entity Name

400 ALHAMBRA CIRCLE CORPORATION

Principal Place of Business Mailing Address
?gg ALHAMBRA CIRCLE 396 ALHAMBRA CIRCLE
100
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

LR AR R

01182007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE. | ——

65-0198558 Nat Applicable
- Certif i $8.75 additional
§. Certificata of Status Desirad O Foe Required

6. Name and Addrass of Currant Registerad Agent

MURAI, WALD, BIONDO, & MORENQ, PA
2 ALHAMBRA PLAZA PENTHOUSE 1B DO NOT WRITE

MIAMI, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registared agant and title if applicable. {NCTE Ragistared Agant signature required whan reinstating} l ! 1 f‘ DATE
IIIHH l? H T
AL USET
. o 3 / "‘_... =1 150 1]
FILE NOWIII FEE IS $150.00 9. Election Campaigr Firancing $5.00 Maygo | L 40780050201 150. 00
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME FD T
KAME ISAIAS, ROBERTO

STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE 100
CITY-ST-2IP MIAM!, FL 33134

CTIME VDT
NAME ISAIAS, WILLIAM
STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100
CITY-ST-7P MIAMI, FLL 33134

TITLE VDS
NAME ISAIAS, ESTEFANC '

396 ALHAMBRA CIRCLE, STE. 100 ' . .
s | MAMFL 33134 DO NOT WRITE

e gARMEN MORLA, MARIA DEL ’ IN THIS SPACE

NAME
STREETADORESS | 396 ALHAMBRA CIRCLE, STE. 100
CITY-5T-2P MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
- CiTY-8T-2ZIP

s

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions 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 same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if

changed, or on an auaws with Bl other lik powared,
SIGNATURE: _-

SIGNATURE AND TYPED OR PRI

6.7:{;-/. £3-07

NAME OF B\BNING OFFICER OR DIRECTOR Dme Daytime Phone #




