)

S FILED

" 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M52447 05-01-2006 90367 037 ***158.75
1. Entity Name
MERCANTIL SERVICES CORPORATION
Principal Place of Business Mailing Address q 0 u 7 q “ 3 3
220 ALHAMBRA CIR 220 ALHAMBRA CIR
MIAMI, FL 33134 MIAML, FL 33134
e v EATNERAR AR ERAE RO
Suite, Apt, #, elc. Suite, Apt. #, elc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2831052 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired X ?g‘gssqﬁdm%m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUJILLO, IVAN E €TC Management Services, LLC
220 ALHAMBRA CIR. Street Address (P.O. Box Number is Not Acgeptable)

MIAMI, FL 33134

220 Alhambra Circle, 11th Floor

c Coral Gables FL Zip30§1834

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

the obligations of registered agent.
SIGNATURE é)ﬁo ﬁwa;ﬁﬂ-—;;;\ Pepeo g. Panna | AcTheniied Represeilalive 2 - 23 -2006

]Signalura, typed or printed nwof’}wmeramlrmle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TaLE DG O pelete e O change  [J Addition
NAME VILLAR, GUILLERMO NAME
STREET ADDRESS | 6200 RIVIERA DR. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 32146 CITY-ST-21P
TILE Ds O pelete THTLE [J Change ] Addition
NAME PERAZA, ALBERTO NAME
STREETADDRESS { 220 ALHAMBRA CIR STREET ADDRESS
CiTY-sT-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE D [ petete TITLE [ change [ Addition
NAME WILSON, MILLAR NAME
STREET ADDRESS | 1307 CAMPO SANOA VE STREET ADORESS
CITY-S1-21P CORAL GABLES, FL 33134 Ciry-§1-2p
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2F CITY-ST-21P
TITLE [ Dalete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplisdawith this filing does not qualify for the exemptions cantained in Chaptar 119, Florida Statutes. | further cerify that the information
indicated on this repart or supplemental repgrt is true and accurate and that my signature shall have the same legal effact as if mada under oath; that k am an officer or director
of the corparation or tha receiver or lrusteg gmpowaerad to execute this report as required by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an a 53, with all other like empowerad.

SIGNATURE: Aigcnro Peotnm, Dinecra. 4/3/05 305 460-9013

SIGNAURE mf TYPED OR pmu-rr:adus OF SIGNING DFFICER OR DIRECTOR Datdf 7/ Daytime Phone &




