2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REFORT

FILED |
Jan 22,2007 08:00 AM'

DOCUMENT # N96000003948
:s'r\lclégr&tﬂaWAREHouse CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Place of Business

395 ALHAMBRA CIRCLE
#200
CORAL GABLES, FL 33134 US

Mailing Addrass
395 ALHAMBRA CIRCLE

#200
CORAL GABLES, FL 33134  US

DO NOT WRITE IN THIS SPACE

AU ARG

01042007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
98-0057269 Not Applicable
i ; $8.75 Acditional
5, Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Ragisterad Agent

PEDROSO, JESUS

395 ALHAMBRA CIRCLE
SUITE 200

CORAL GABLES, FL. 33134

DO NOT WRITE |
IN THIS SPACE |

8. The above named entity submits this stalement for ihe purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed nama of registerad agent and Ll it applicabla
.

(NOTE: Registorad Agant signahse requirad when reinstaling} DATE

Filing Foe Is $61.25

Due by May 1, 2007 Trust Fund Contribution,

9. Elgction Campaign Financing

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS
TITLE PD
NAME SONNEHOLZER, GEQRG

STREET ADDRESS | ESMERALDAS 911

CiTy.sT-2IP GUAYAQUIL, ECUADOR,
TITLE vD
NAME ALVAREZ, OLMEDO

STREET ADDRESS | CLEMENTE BALLEN 1027

Ciy-sr-2iP GUAYAQUIL, ECUADOR,
THLE 5D
NAME ALVAREZ, FRANCISCO -

STREETADDRESS | CLEMENTE BALLEN 1027
Ciry.ST-21P GUAYAQUIL, ECUADOR,

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

TILE

NAME

STREET ADDRESS
CImy-87-2P

S

00000535057 -
01/23/07-80025-018 £1.25

DO NOT WRITE
IN THIS SPACE

4 . - f

12. | hergby certify that the information supplied with thi
indicated on this report ar supplemental rpri is
of the corporation or the receiver or trust %6

powered to g
changed, or on an altachment with an ady i T like empowerad.

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
fue and accy/ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Blogk 10 or Biock 11 if

fiefoy ok ve2-~1262

"
SIGNATURE Ayhpm ;‘bw NAME OF $XGNING DFFICER OR DIRECTOR

Data ytime Phona #

;F /7



