2008

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2008 8:00 am

ecretary of State

DOCUMENT # M13204

1. Enlity Name
Rofred Limited Corporation

(04-28-2008 90374 005 ***150.00

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business

3. Mailing Address

701 Ponce de leon Ave. 701 Ponce De Legn Ave.
Sluita. Apt. #, ete. Sluite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 407 Suite 407
City & State City & State 4. FEl Number Applied For
San Juan, PR San Juan, PR 59-2619955 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
00907-3248 [USA 00907-3248]UsA 5. Gertfcate of tatus Desired [ ] fog poquirea

7. Name and Address of Current Registered Agent

‘ x D&.NOT WRITE IN THIS SPACE n'

Name_ __ . . _ L
del Valle, Manuel R,

5

Street Address tFJ’.O. Box Number is Not Acceptable)
7300 N.W.

T 18th St., Suite 101
: M7 ami FL | %5756

8. The above named entity submits this statement for the purpose of changing its regi
_and accept the obligations of registered agent.

o

stered office or registered agent, or both, in the State of Florida. 1 am familiar with,

SIGNATURE

. Amended UBR:Is $61.25 . .
' Make Check Payable to Florida Department of State

Trust Fund Contribution,

Signature, typed or printed name of registered agent and title if applcable. {NOTE: Registered Agent signature required when reinstating} DATE
i January'1-May 1 Eeais $450.00. = . -
o “After May ‘1, Fee is $560.00 ’ 9. Election Campaign Financing $5.00 may Be

Added to Fees

CR2E034B (12/02)

10. +.. OFFICERS AND DIRECTORS

TMLE D/P/SYT TE _ % ]

HAME Martinez, Alfredo NAME - i S -

sTReEETa00RESS [ 701 ‘Ponce de Leon Ave., Suite 407] STREETAoDRESS ' N

ov-st-zr | San Juan, PR 00907-3248 CITY - §T- 2P

TINE e b

NAME NME -
STREET ADDRESS STREET ADDRESS | ., ~ .

Ty - §T- 2P oy .si-ze | ’ S ». .
e TNE .. "
NAME NAME . N T TR
STREET ADDRESS e Toorgss [ e T T e e S 2 e
CITY - §T-2P CITY - 8T 2P NOT WRITE IN THIS SPACE .
TITLE TITLE T m T T
NAME NAME . N . -
STREET ADDRESS STREEF ADDRESS |- i

CITY - §T-ZP CITY ST 2P .

TINE THLE

NAME NAME ' _ N

STREET ADDRESS STREET ADDRESS | ©.. - B e

CITY - §7-21P CIFY-ST- 2P -t . . .

Tme e - L - e

e e’ 2 R .

STREET ADDRESS 'STREETADORESS |*. - . . o . )

CITY . 5T. 7P Y. stezp . | PR b

W/I5/o3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). 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 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 Statutes; and that my name

appears in Block 10 or on an chment with an adgress, with all other like empowered.
SIGNATURE: ‘ i%& Alfredo Martinez

787-721-1140

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32381F .1



