FILED

2007 NOT-FOR-PROFIT CORPORATION ADr 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N05000004811

1. Entity Name

COSTA RICA-US CHAMBER GF COMMERCE CORP.

ecretary of State

04-02-2007 90110 001 ****61 .25
04-02-2007 90110 002 *****§ 75

Principal Place of Business Mailing Address

7930 SW 20TH STREET 7930 SW 20TH STREET

MIAML, FL 33155 MIAML FL 33155

T —T S T 0 A
Suite, Apt. #, etc. Suite, Apl. # efc, 01062007 Chg-NP CR2E0AT (12/06)
City & State City & State 4. FEI Number Applied For

22-3930076 Not Applicable

Zp Country ap Courtry 8. Certificate of Status Desired ({ E:;:x::ma'

8. Namo and Address of Current Regisiered Agent

7. Name and Address of New R

) ad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

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

City FL l Zip Code

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

the obkigations of registered agent.

SIGNATURE
Sipranure, typed oF prevad name of regterad agent and bt £ appkcabte. (NOTE: Reppetersd Agont sgnahes requied when ronstang} DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 May 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 10
e D 7 O petete TME [Ocrange [ Addition
NAME BORBON, GERARDO NAME
STREET ADDFESS | 7930 SW 20TH ST STREET ADDRESS
CmY-S7-2P MIAMI, FL 33155 CITY-S7- 2P
TILE D [ Delste TIE [ change [ Aodition
NAME JOHANNIG, ANAC NAME
STREET ADORESS | 4040 NORTH HILLS DR 33 STREEY ADDRESS
CY-S7-2P HOLLYWOOD, FL. 33021 CITY-5¢-21P
TE 0 ] Detere TIE O change [ Addition
NAME GUILLERMO, CHAVERRI NAME
SIREET ADDRESS | 4040 NORTH HILLSDR 33 STREET ADDRESS
C(TY-ST-2P HOLLYWOOD, FL 33021 CITY-5T- 2P
TILE D 3 Defere e o [ Adwiion
NAME 0SSA DE LA, ESTEBAN NAME

STREET ADDAESS | 7930 SW 20 STREET
CiTY-ST-2P MIAMI, FL 33155

swnnoes | {40654 §,u), 27 colT
cry-§1-2p MIAMNL EloeipAa 3318

TmE ] Delere HILE Cichange 7] Ageition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-2° oTY-S5-ap

TRE {7 etee TE O crange [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

GITY-51-2P CITY-S1-ZP

12. | hereby certify that the information supplied will this filing does not gualify for the exemptions contained in Chapter 119, Fetida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
iver or trustee empowered 1o execule this report as reguired by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the 1

changed, or on an atlac t with &n address, with all other like empowered.

SIGNATURE AND TYPED OR

SIGNATURE:
V4

PBrlov, _Geparpo Borson 3ocfpy  F05d66 484




