* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 08:00 AT

DOCUMENT # K98966 -

1. Entity Name

400 ALHAMBRA CIRCLE CORPORATION

Secretary of State

Prircipal Place of Business

21388 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 1S

Mailing Address
396 ALHAMBRA CIRCLE

100
CORAL GABLES, FL 33134  US

ARV CR R

MURAI, WALD, BIONDO, & MORENO, PA
2 ALHAMBRA PLAZA PENTHOUSE 1B
MIAMI, FL 33134

' 01182008 No Chg-P CR2E034 (11/05)
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8. Tne above named entity submits this stalement for the purpose of changing its registerad office or registered agent or both, in the State of Florida. | am iamlllar with,

the obligations of registered agent,
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and accept

SIGNATURE
R Sqgnature, typed or prinied rame of regisiarsd agent and Lile i applicable

(NOTE: Registerea Agent signature racuired when reinstating)
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FILE NOW!II FEE IS $150.00

i “"er May 1, 2008 Fee will be $550.00 Trust |_:und Contribution.

9. Election Campaign Financing
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$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [
TTLE PD
NAME ISAIAS, ROBERTO

STREET ADDRESS | 396 ALHAMBRA CIRCLE. STE 100
Cny-S7-2IP MIAMI, FL 33134

TIILE VDT

NAME ISAIAS, WILLIAM

STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100
CIy-S7-29 MIAMI, FL 33134

TITLE VDS

NAME ISAIAS, ESTEFANC

STREET ADDRESS | 3968 ALHAMBRA CIRCLE, STE. 100
CIY-ST-2IP MIAMI, FL 33134

THLE le)

HAME CARMEN MORLA, MARIA DEL
STREETADDRESS | 396 ALHAMBRA CIRCLE, STE. 100
CITy-ST-2P MIAMI, FL 33134
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12. | nereby certify that the information supplied with this fili
indicated on this report or supplemental repor is true
of the corporalion or thfdJebeiver or tfrustee e er
changed, or on an attycit i

SIGNATURE:

accurate g
o execute
her like @

pwared.

né; does not quelify for the exsmptions contained in Chapter 118, Florida Sta:utss I furtner certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
q report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 3
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QF BIGNING OFFIGER OR DIRECTOR
!

Date Daytima Prona #




