2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # L35071 May 02,2007 08:00 A
BASEMA. ING. ecretary of State
Principal Place of Business Mailing Address

740 HARBOR DRIVE 740 HARBOR DRIVE

KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US

A AR MR

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  frrer

o

65-0159137 Not Applicable
i ' $8.75 Addlitional
5. Certificate of Status Dasired O Pea Required

6. Name and Address of Current Reglstered Agent

ez e . DONOTWRITE
KEY BISCAYNE, FL 33148 T IN THIS SPACE -

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

SIGNATURE

Signatura, typao or printed name of registerad agent ang litle If applicabie. {NQTE Regisisrad Aganl sigraturs requiract whan rainstaling) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Cantribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS ]

TITLE vPD . Lo
NAME MADDALOZZO, ELIO ' - T
STREET ADDAESS | 740 HARBOR DRIVE o ’
CITY-5T-21P KEY BISCAYNE, FL

TITLE TSD L - _ B e,
NAME MADDALOZZQ, CORINA e : R

STREET ADORESS | 740 HARBOR DRIVE
CITY-ST-21P KEY BISCAYNE, FL

TIMLE FD
NAME BASTERRECHEA, MARIA

AV LOS SAMANES RES , . ' ~ o .
i:{EE;:\.DZ[::ESS CARAGAS Ve DERNA, APTO 72 LAFLA - Do NOTWRITE

NAME
STREET ADDRESS
CITY-ST-ZiP

m - INTHIS SPACE

TITLE e o
NAME . » ’ ) o : ’
STREET ADDRESS : AR OOt 4n49

iry-§T-2P o QS 22073007 T-01a 150, 00
e : .
NAME

STREET ADDRESS _
oITY-SE-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and y Signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the recaiver or trustee empowered (0 execute (hiz-rdpont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 17 it
changed, or an an attachmant with an address, with all other lik powered.

SIGNATURE:

>

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR MIRECTOR Caie Daytime Prone #




