\l. N ]
N . W

| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 03, 2007 08:00 A]

AL REPORT
ANNU o Secretary of State

EP

DOCUMENT #N05000012283

1. Entity Name

MONTEVERDI TRUSTEES, INC.

Principal Piace of Business Mailing Address

520 BRICKELL KEY DR - STE 0-305 520 BRICKELL KEY DR - STE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

S TS R ST
Suile, Apt #, alc. Suila, Apt. &, elC. 01042007 Chg-NP CR2E037 (12/06)
Ciy & State City & State 4. FE| Number Applied For

20-3910578 Not Applicable
2ip Country Zip Cauntry 5. Cerlilicate of Stalus Desirad a ?i-;e?q L‘:E:c:"""a'
6. Namse and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent

Name
TRANSGLOBAL CORPORATE ADMINSTRATION, LLC
520 BRICKELL KEY DR - STE ©-305 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131

City FL l Zip Code

8. The above named ently submits this siatemeant for the purpose of changing its ragistered office or ragisterad agent, or both, in tha State of Florida. | arm familiar with, and accept
tha obhgations of regisiared agent.

SIGNATURE
Slgnature, typed or pontad narme of regisiered agent and itle f apphcable. {NOIE. Reprsiared Agent signature requirad whsn rensiatng) DATE
Filing Fee is $681.25 9. Elaclion Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE D [ Delete TILE 1 Change ] Addition
NAME SALAZAR, JULIOC NAME Ty
SIREET ADORESS | 520 BRICKELL KEY DR - STE O-305 STREE] ADDRESS ,HISE], Ubﬁﬁ,ﬂﬁ R,
GITY-ST-2P MIAMI, FL 33131t CITY-§1- 2P 0410, -B0U Y -002 61.25
TILE D O peletz TIILE [ Change (7] Addilion
NAME CUARTAS, SANTIAGO C NAME
STREET ADDRESS | 520 BRICKELL KEY DR - STE O-305 STREET ARDRESS
CY-ST-2IP MIAMI, FL 33131 CIy-51-2IP
ILE D 3 petele TITLE [ change [ Addition
NAME ROJAS, MARCO E NAME
STREET ARDRESS | 520 BRICKELL KEY DR - STE O-305 STREET ADDAESS
CITY-§T1-2P MIAMI, FL 33131 SitY-S1-2P
TILE O Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-5T-2P
TITLE O Detete IITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIY-S1-2P
TIE O Detete MLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2P

12. I hereby cenify that the information supplied with this filing does not qualdy for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on 1his raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officar or director
of the corporation or tha recewver or trustes empowerad o execy is ragport as required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ol red.
ungon Toses o3\z2|o7 (205)3M-3800

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayums Prone #




