2005 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M49346

1. Entty Mame

_FILED ‘
Feb 05, 2005 08:00 AM
Secretary of State

TERRAFORMA COMPANY
Principal Place of Business Mailing Address
9055 SW 56TH CT 9055 SW 56TH CT
CORAL GABLES FL 33156 CORAL GABLES FL 33156
us us

Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10104)

City & Stats O City & State 4. FEl Number ~ | |Applied Far

65-0010183 %Et Appilic.at
Zip Country ap Country 5. Ceriificale of Status Desired (| ?i';esq‘f‘i?:;"”"a'
6. Nama and Address of Current Registerad Agent - 7. Name ﬁnd Address of New Registored Agent'
Natne

DEL RIO, FREDA G
310 UNIVERSITY DR.
MIAMI FL 33134

Street Address.(P,O. Box Number is Not Acceptabie)

City

FL[ Zio Cade

8. The above named eﬁnty submits this stétement for the pufﬁose dfréh'ahglng its registered office or régislered agent, or both, in the State of Florida. | am familiar with, and acce:

the obligations of registered agent.

SIGNATURE —

Signature, ypad o pnnted name of registeiad agent and tills f apolcsble {NOTE Registerad Agent signature rad.sesd when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Nake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 nay ©
Trust Fund Contribution. [ Added to Fees

10. __OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PD O Delete 1k [ Change  [J Adsbith
NAME DEL RIO, CHIAVACCI O NANE HOOBo02 15182

CTREET ADDRESS | 9055 S.W. 56TH COURT SIREEE ADDRESS G200 /05-B0038-018 180800
CIe-51-72F CORAL GABLES FL 33156 Ciiv-51-2IP

(it sD O pelete e I change [ Aditite
NAME DEL RIO, FREDA NAME

SIREET ADDRESS | 310 UNIVERSITY DRIVE SIRLET ADDRESS

CITY-ST- 1P CORAL GABLES FL 33134 - oY -31- 0

iy [ Deiets HiLE Clchange [ Addite
MAME NAME

STRFET ADDRESS STREET ADORFSS

CITY-ST- 7P CivY-ST. 7

TILE J Delete g ] Change [ Addith
NAME NANE

STREET ADDRESS STREET A0DRESS

CITY-81-2IP GITY-ST 2P

TILE O Delate T [ change [ A
HAME NAME

STRELT ADDAFSS SUHEET ADTRFSS

CIre- ST- I Crey-SI- 2P

Ik [T pelete O O thenge [ Adiits
NANL NAMF

STREET ADDRESS SIRFET ALDRESS

Clr-§T-2IP ~ITY-ST- 2

12. | hereby cerﬁ{% that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further certfy that the informat;on

indicated on this report or supglemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of tha corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all athepike empowered.

SIGNATURE:

/| !
BF siGNING OFFICER OR DI

RECTOR




