FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M17400 04-07-2008 90055 023 ***158.75
1. Entity Name
MERCANTIL COMMERCEBANK HOLDING
CORPORATION
Principal Place of Businass Mailing Address q “ U Diruv =
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o .
TR PO S KW MR RRCAAACARHAAAIARE
Suite, Apt, #, elc. Suite, Apt. #, alc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0032379 Nut Applicable
Zip Country Zip Country 5. Centificate of Status Desired E] ?g'gil‘:dr::h"a'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CTC MANAGEMENT SERVICES, LLC
220 ALMAMBRA CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
11TH FLOOR
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registerad agent and title o applicatls, {NOTE: Registerad Ageni signatura required when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TIME CcD [ pelete THLE D [ Change Addgition
NAME MARTURET, GUSTAVO NAME 0'Neill, Brian
STHEET ADDRESS | 220 ALHAMBRA CIRCLE smeerapoRess 1220 Alhambra®Circle
OTY-ST-ZP | MIAMI, FL 33134 onv-st-2?  [Miami, FL. 33134
TITLE D O pelets TILE D ] Change Addltion
NAME WILSON, MILLAR NAME Dana, Pamela
STREET ADURESS | 1307 CAMPO SANC AVE. sweeraporess (220 Alhambra Circle
arv-st-zP [ CORAL GABLES, FL 33146 oSt |Coral Gables, FL 33134
TILE D X5 Delete TILE D . I change (X Addition
NAME COBO, JUAN S ‘ NAME Copeland, Frederick C., Jr.
STREET ADDRESS | 16530 SW 104TH AVE smeeTap0AEss 1220 Alhambra Circle
CITY-ST-2IP MIAMI, FL 33157 CITY-5T-2IP Miami, FL 33134
TITLE D O Delele TILE [ Change [ Addition
NAME VILLAMIL, JOSE ANTONIO NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 608 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-51-2IF
TILE D O Delete TILE {] Change  [C] Addition
HAME KRAYENBLUEHL, THOMAS E NAME
STREET ADORESS | 220 ALHAMBRA CIRCLE STREET ADDRESS
CITY- §T-2iP MIAMI, FL 33134 CITY-$3-2IP
TItE DP O oetete I [Ichange  {J Acdition
NAME VILLAR, GUILLERMO NAME
STREET ADDAESS | 220 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 Giry-S1-21P

12. | hereby certiz that the information supplied with this filing does no! qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that tha information
indicated on this report or sugiplem ris 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 tha recehler or trustae pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeghy with an/gddr s, with all other like empowerad.

SIGNATURE: Fii s r’U‘\ 0!//) 7%/0? 756 919)43S

3l0N1T\lHE ANP TYPED DR PRINTEDINAME OF SIGNING OFF DHRECTOR Daybme Phone ¥
|




