2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # M52447

1. Enlity Name

MERCANTIL SERVICES CORPORATION

04-07-2008 90055 024 ***158.75

Principal Place of Business

220 ALHAMBRA CIR
MIAMI, FL 33134

Mailing Address

220 ALHAMBRA CIR
MIAMI, FL 33134

DO NOT WRITE IN THIS SPACE

5

' HIIII"HI!IIHIHI\ TRV

01152008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied Far
59-2831052 Not Applicable
if ; $8.75 Aaditional
5. Certificate of Status Desired ﬂ Fee Roquired

6. Name and Address of Current Registered Agent

CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIR.

11TH FLOOR

MIAMI, FL 33134

R . '

DO NOT WRITE
"IN THIS SPACE

8. The above named antity submits this statement for the purposs of changing its registared office or ragistered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature required whan reinslating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contiribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS |
TITLE bC. .

NAME VILLAR, GUILLERMO

STREET ADDRESS | 6200 RIVIERA DR.

CITY-51-2iP CORAL GABLES, FL 33146
TIME DS

NAME PERAZA, ALBERTO

STREET ADDRESS | 220 ALHAMBRA CIR
CITY-5T-2P CORAL GABLES, FL 33134
TILE D -

NAME WILSON, MILLAR

STREET ADDRESS | 1307 CAMPO SANOA VE
CITY-ST-2P CORAL GABLES, FL 33134
TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-$F-2P

DO NOT WRITE -+ .-
IN THIS SPACE |

é

12. | hareby certity that the informalion supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | turther cartify that the information

rt i3 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powerad 10 axecuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

with an addre¥s. with all other like empowered.

fﬂﬂ

indicated on this report or supplemenital r
ol the corporation or the receivgr or trustee
changed, or on an attachmen

SIGNATURE:

I’

W

3% 19714135

BIGNATURE ANC] TYPED

s,
R PRINTED NAME OF 8{GNINGDFRICER OR DIRECTOR

OI/JL /2063
[ /Dm

Daytwna Phone #




