-

o FILED
2007 NOT-FOR-PROFIT CORPORATION May 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000000889 05-30-2007 90005 018 ***70.00

1. Entity Name

TRADE MISSION CENTER OF THE AMERICAS, INC.

Principal Place of Business Mailing Address )

111 NW 1ST STREET 111 NW 15T STREET “‘ASQ%%

SUITE 2560 SUITE 2560 Q

MIAMI, FL 33128 MIAMI, FL 33128 )

ST LD MORCIA AR RIng
Suite, Apt. #, etc. Suite, Apt. #, alc. 05242007 Chg-NP CR2EQ37 (12/06)
City & State City & Slate 4. FEl Number Applied For

65-0996625 Nat Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired E( gi'gesql'j‘if;’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na

"$.A. Dfeda, T,
Street Address (P.O. Box Number is Not Acceptabla)

il N 15t cheed, Suck 2Céo

Mi&w; E L. .
T Mg FL["5F 25

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

Al b At

T
i firiried name of registy agent and title f apphcaoia (NOTE Regstered Agent signature required when resnsiating) DATE

SIGNATURE

F{;ing Fyo is $61.25 { 75 = 79-’“__ 9. Election Campaign Finanging $500 May Be Make check payabls to

Due by September 14, 2007 = Trust Fund Cortribution. 0 Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D S@ eling ‘S sncorceed O oelete IE [ change  [J Addition
NAME —-BONASMATHAN COM- Seijas Cﬂa'f'acha. NAME
STREET ADDRESS [ 111 NW 1ST STREET 3RD FLOOR tcw aiisS i ove™ ) ot apdress
CITY-ST-2IP MIAME FL 33128 CITY-S7-21P
mLE vC . O oelete TimE [ Change [ Aadition
HAME MALINA, JANA S NAME
STREET ADORESS | 5200 BLUE LAGOON DR STE 600 STREET ADORESS
GITY-ST-21P MIAMI, FL 33126 CiTy-51-2P
TITLE T O delete THLE O cChange [ Addition
NAME HILL, MARLON NAME
STREET ADDRESS | 200 5 BISCAYNE BLVD STE 2750 STREET ADORESS
Ciry-ST- 2 MiAMI, FL 33131 CITY-81-2IP
TIILE S [ Delete TTLE [ Change [ Addition
NAME WYNN, DWAYNE NAME
STREET ADDRESS | P O BOX 510323 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33151 CITY-51-2IP
TITLE ED [ Delese TITLE [ Change [ Adoition
NAME QOJEDA, J A JR NAME
STREET ADDRESS | 111 NW 15T STREET STE 2560 STREET ADDRESS
CiTY-8T- 21 MIAMI, FL 33128 CITY-57-2IP
TIMLE O pelete IME [ Change (O Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CAY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrusiee e ered 10 exeguie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi ith all-her ke empowsrad.
SIGNATURE: _Xx 2 %%7
Aﬁﬂerfwsu OR Pmmyﬂuz OF SIGNING OFFICER DR DIRECTOR pad 7 Dayume Phone #

rd V4 “



