2005 FOR PROFIT CORPORATION

FILED

Apr 18, 200S 8:00 am
ANNUAL REPORT

1. Entity Name

DOCUMENT # M52447
MERCANTIL SERVICES CORPORATION

ecretary of State

04-18-2005 90341 003 ***]158.75

Principal Place of Business

220 ALHAMBRA CIR
MIAMI, FL 33134

Mailing Address

220 ALHAMBRA CIR
MIAMI, FL 33134

50038498

2. Principal Place of Business

3. Mailing Addrass

NG EO

Suite, Apt. 4, etc.

Suite. Apt. #, elc.

03282005 Chg-P CR2E034 (10/03)
i City & State City & State 4. FEI Numbear Appiied For
ISR S ———— e —59-2831052—— - — . --_:[Not Applicable
Zip Country Zi Count it
© ountry 5. Ceriificate of Status Desired ! $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

PARRA, PEDRO R

220 ALHAMBRA CIR.
MIAMI, FL 33134

COMMERCEBANK N.A.

e Tvan . Truyil lo

Street Addsess (P.O. Box Number is Not Acceptable)

220 Alhambro Clircle

“Coral Gebles - FL [ 4% 24

mlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Haveh 30 2008

8. The abave named enti
tha obhgat\onsz reg:ster ent,
SIGNATURE ff,u J Lﬁ(.q
S

and lide it applicable,

(NOTE: Registared Agent signalure requirad whan reinglaling}

DATE

FILE NOWIIl' FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing. C
Teust Fund Contribution.

- *35.00 May Bo

Addaed o Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e oc 7 oetete THILE [ change [ Addition
NAME VILLAR, GUILLERMO NAME

STREET ADDRESS | 5200 RIVIERA DR, STREET ADDRESS R

CITY-31-2P CORAL GABLES, FL 33146 CITy-ST-2P -

TITLE Ds [ veete TITLE [] Change :.-,'Qadition
NAME PERAZA, ALBERTO NAME T
STREET ADDRESS | 220 ALHAMBRA CIR STREET ADDRESS

CHTY-53-7IP CORAL GABLES, FL 33134 CITY-ST-ZP

TILE o O velete TITLE ) & Change [ Addition
Navg WILSON, MILLAR NAME Millar Wl [son

STREETADDRESS | 5950 SW 135TH TERR STREET ADDRESS || 30277 mpo Sanp Av.

CITY-51-7IP MIAMI, FL CITY-ST-ZP COFQ[‘ C-’ableﬁ . 33134

TILE T —{ Defete* gTnE e — ~  TdChange - [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S1-2P

TLE [ Delete ML [ Change [ Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

TiTy-ST-21P CITY-§T-ZiP

TiiLE [ oelese TIE O change ] Addition
HNAME NAME

STHEET ADDRESS STREET ADDRESS

LIty -S1-2IP CiTY-ST-ZiP

indicated on this repart or supplcmemal repoart is
of the corporation or the receiver of iuslee em
changed, or on an attachmant with an adare;

SIGNATURE:

erpd to ex
i owered.

12, | hereby certify (hat the information supplied with this filing does not gualify far the exernption stated in Section 119.07{3){i), Flarida Statutes. | further certity that the Informatian
2 and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!lﬁNlTUREﬁ TYPED OR PRINTED NAME OF SIGN!NG OFFICEA OR DIRECTOR

Y --p4

Daytrma Prang #




