2007 FOR PROFIT CORPRRATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M49346

1. Entity Namo

TERRAFORMA COMPANY

Feb 23,2007 08:00 AM
Secretary of State

Principal Place ol Busincss

9055 SW 56TH CT
SSRAL GABLES FL 33156

Mailing Addrcss
9055 SW 56TH CT

CgRAL GABLES FL 33156
U

NIRRT AR AT

2. Principal Place of Business - No PO. Box #

3. Mailing Adcdross

Suite, Apl. # ofc Suite. Apl. #, olc. 1st MOORE CRaFos4 (10/06)

City & Stale City & Stale 4 FEINumber e hopi
65-0010183 Nol Applicable

in Couniry Zip Counlry $8.75 Addtonat

5. Cerlificale of Status Dosired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Addrass (P,0. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The abovo named entity submils ths statement lor the purpose of changing its regislered offico of registored agenl, or both, in the Stale of Florida. | am familiar wilh, and accepl

the obiigalicns of regislered agent.

SIGNATURE

Signawre. typed o annted narrg of rgstenad agent ond tile - auphcab's.

{NOTE. Hegysigran Agont sighaturs rouured whan renstaling] DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee WIli Be $550.00

Make Check Payahle to Florida Department of State

9. Elcclion Campaign Financing
Trusl Fund Contribution. (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD [ pelate e O change [ Adestion
N DEL RIQ, CHIAVACCI O N

SIRETADDRESS | 9055 S.W. 56TH COURT SIREET ADDRLSS URonionGgg=494

arv-st.ar | CORAL GABLES FL 33156 PIY-51- 7P 030507 -H0009=-018 150,00

i, 5D 3 pelete e O change [ Addition
NAMI DEL RIO, FREDA NAML

sIFraonpiss | 310 UNIVERSITY DRIVE SIREET AR 55

CIIY-S1-41P CORAL GABLES FL 33134 CIFY-81-7IP

nr . D Nelaln 1HE, B 'E Change D Suathon
NAME NAME

SINTI'| ADDRE S5 SI0ET | AL

Y- S1-2IP CIFY- S1- 2P

T [ pelete 1ILE [ Change [ Aodilion
NAME NAME

SIRLLT ADDRESS SIRLLT ADDRLSS

CITY-S1-A1P CITY-SI- AP

e T Delee TILE [ change [ Addition
NAME NAMF

STREC] ADORESS STRELT ADDRESS

CITY-51-2IP CITY- 8- 2P

e [ Delele HT O crange [ Addilion
NAME NAME -

SUHLLADDRL S5 SIREE ) ADDRESS

CITY- S1-7ZiP CITY-S1- 1P

12. | hereby carlify that the information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Stawtes. | furlher cerily thal tho information
indicated on this report or supplomental reporl is Iruo and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or dirocior
of tha corporation or the raceivar or truslec empowered 1o exccuta this report as reguired by Chaptor 807, Florida Statutes: and 1hal my name appoars in Block 10 or Block 11

il changed, aor on an atlachmant with an address, with all other like empowored.
o
SIGNATURE: % A&Mawj Opelis [hanec) Zep1

2035294 043 %

e D




