2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # L.30652 ‘ . Apr 12,2007 08:00 AM
1Géni\l;ltyl%m(r)] CORPORATION Secretary of State
Principal Place of Business Mailing Address
10530 NW 26TH STREET 10530 NW 26TH STREET
SUITE F-104 SUITE £-104
MIAMIL FL 33172 US MIAML FL 33172 US

R A G ER AT

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AP o

65-0198732 Not Applicable

) $8.75 Additional

5. Centilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S e DO NOT WRITE
MIAM!, FL 33186 IN THIS SPACE

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

] (NO H Registerad Aonrn signature required nhsn rdnsminu) ]

Sigharues, typad or printad nama el

ied agont and fitke # appicable.

RJANY
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. [0  Addedto Foes
10. OFFICERS AND DIRECTORS l
TITLE eT
NAME COHEN, MOISES
STREET ADDRESS | 13 CALLE 4-17 ZONA 1
cirv-st-zp | GUATEMALA, GUATEMALA, o000 10%E .
TLE S QA 200 -an0g4-004 150,00
NAME COHEN, ROBERTO

STREET ADDRESS | 13 CALLE 4-17 ZONA 1
CITy-ST-2IP GUATEMALA, GUATEMALA,

TITLE v
NAME COHEN, EDUARDOQ

STREETADDRESS | 13 CALLE 4-17 ZONA 1
OT-ST-2P | GUATEMALA, GUATEMALA, DO NOT WRITE

e IN THIS SPACE

NAME
STREET ABDRESS
CiTY-57-2¢

HTLE

NAME

STREET ADDRESS
CITY-sT-2P

TME

RAME

STREET ADDRESS
Ciry-51-2p

12. | hereby certify that the information supplisd with this fl|ll'|3 does et qualify 1o the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurAls and that my signature shall have the same lagal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to exeg te thig report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachma ith all ote

SIGNATURE:

g\ua\cn 20/ %93 -2\

e
BIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




