FILED

" 2008 NOT-FOR-PROFIT CORPORATION ~ Apr 28,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # NOOOOOO00889 04-28-2008 90362 013 ****70.00
1. Entity Name
TRADE MISSION CENTER OF THE AMERICAS, INC.
Principal Place of Business . Mailing Address LA
111 NW 15T STREET 111 NW 15T STREET . .
SUITE 2560 SUITE 2560 - R
MIAMI, FL 33128 MIAMI, FL 33128 e,
T | ¥ sl TR e
Suite, Apt. #, ete. Suite, Apt. #, etc. 04092008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEl Number Applied For
65-0996625 . Not Applicable
Ep - o “Country Zi Country 5. Cerlificate of Status Desired \E/ ?ese ;g“':'d:é“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Geda (U mMisspelicd Name
- ,JA R, M )
111 NW 18T ST STE 2560 Street Address {P.C. Box Number is Not Acceptable}
MIAMI, FL 33128
;i City FL | Zip Coda

8. The above namemié;my submi mant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept”

the ohligations of

SIGNATURE i
i »!mrad genl and tlie 4 applicable. {NOTE: Regsiered Agent Signatule required when rénstating) / DATE

les Fee is 361 25 4§75 = 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 —7.9 we Trust Fund Contrirution. O Added to Feas Flortda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C O Delete TITLE [J Charge [ Addition
NAME SEIJAS, NATACHA NAME
STREET ADDRESS | 111 NW 1ST STREET 3RD FLOOR STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33128 CITY-S7-2IP
TME vC O Delete TITLE [ change {7 Agdition
NAME MALINA, JANA S NAME
STREET ABDRESS | 5200 BLUE LAGOON DR STE 600 STREET ADDRESS
CIry-§7-2P MIAMI, FL 33126 CITY-ST-2P
TITLE T [ Delete TILE [ change [ Addition
NAME HILL, MARLON NAME
STREET ADORESS | 200 S BISCAYNE BLVD STE 2750 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CIY-ST-2IP
TMLE 3 O delete TILE [Jchange [} Acdition
NAME WYNN, DWAYNE NAME
STREETADDRESS | P O BOX 510323 STREET ADDRESS .
CITY-ST-2IP MiAMI, FL 33151 R CITY-S1-2P 3
TITLE ED L] Gelete TinLE [ change [ Additiong
NAME QJEDA, JAJR NAME '
STREET ADDRESS | 111 NW 1ST STREET STE 2560 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33128 CITY-ST-2IP
TLE J Delete TIne Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-21P CITY.ST- 2P

12. | hergby certify that the information suppljad with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemeplalgpport ig true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recejger opifu 10 execulg this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmefywil | other Ilke empowered. / /

SIG NATURE:)( ffﬁfrua}fﬁ TYPED OR Pmﬂ‘su NAvHE OF SIGNING CFFICER OR DIRECTOR [ S Daytme Phone #
VARV




