2004 FOR PROFIT CORPORATION
ANRNUAL REPORT (AR) - FILED

1. Ently Name Secretary of State
EL LIBANG VO CORP.
Principat Place of Business — Mailing Address o
9801 S.W. 5TH ST. 9801 SW.5THST.
MIAMI FL 33174 MIAMI FL 33174
S e ———— (IO
Suite. Apt #, etc " Suite, Apt. #. elc MOORE CR2E034 (11/03)
Cily & Stale T City & State 4. FEI Number Applicd For
o ) 65-1009256 Not Applicable
Zip Country Zp Country 5. Cerbficate of Status Desired |- gg‘gg La:f:étional .
6. Name and Address of Cur'fentiﬂegjstered Agent . l _7. Name and Address of New Registered Agent
tName
gé‘oﬁngﬁﬁ’ IS%‘?—IAgT Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code }

8. The above named entity subrruls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and acsept
the abligations of registered agent.

SIGNATURE -
Sinature. typed o printed name of registered agont and fitle f applcante {NOTE. Registered Agent signature requited when reinstating] DATE
FILE NOW!! FEE IS $150.00 . A .
h 2 21 - 9. Election C Fi
Ater May 1,2008 Feewillbo $55000. e e o $500 e ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE ») T Delete TiLE [ change ) Addition
NAME VELEZ, GERMAN NAME 1 e 5”383 '}? a5
STREET ADDRESS | CALLE 7, NO. 39-215 OF, 902 STREET ADDRESS f:iL:.’f"hq.f"d" e _;Ll f—BEE 154,00
CiTY-57-2P MEDELLIN, COLOMBIA CiTY-S1-74iP ]
e \ [ Delete TITLE [ Change  [] Additicn
NAME HERRERA, ISAAC NAME
STREET ADORESS | 9801 8W STH ST STREET ADDRESS
CIY- 57-2IF MIAMI FL 33174 Gy -S1-21P )
me 7 Detete TLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-51-2p 7 CITY-51- 2P
TITLE L Delete TLe [J Change  [CJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51- 2P CITY-S7-2P B
e O petete E: Ichange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-TP _ eI -S1-2P
TILE [ peiete TITLE {JChange  [3 Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-51- 29 Ty -5T-21p

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07&3)0). Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undger oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an acdress, with all other like empowered

SIGNATURE;{ z E‘gf/%" AN %ﬂﬂ'f‘ﬂ (V) ol,za_ay qu‘_ 226“'2?”"—5'

Ol S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Cavtime Phone #




