L FILED
2007 FOR hl;hl}SEILTRCE('),%I;%RATION Feb 16,2007 08:00 AT

DOCUMENT # P00000047127 Secretary of State

1. Entity Name

E.P.AINC.

Principal Place ol Buginess Mailing Address
5700 SW 39 ST 5700 SW 39 ST
MIAMI, FL 33155 MIAML, FL 33155

sal TR

B | 02132007  NoChg-P CR2ED34 (11/05)

4. FEI Number Applied For
) ‘ , 65-1009813 Not Apphcable
bl '}“ e S I RTA L BT " O $8.75 adiional

Sh e ¢ - . . §. Certificate of Status Desired

6. Namo and Address of Current Registered Agent Lo ' o R “1’(2{%«5 N '. oy

XIQUES, ALBERT J ESQ - - - 7;-‘*:';&-«,‘:«;-;:» iy DONOT g

1000 BRICKELL AVENUE SUITE 660

MIAMI, FL 33131 - |N THIS SPACE

b

Lot ot Kemorndy s
/ s -‘)Ai si

8. Tha above named BHW thig statemant tor the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am 1amiliar with. and accept

Fee Required
T IR Y TR
.‘ SRR Ew ,“!,i ot

¥

the obligations <f regist

SIGNATURE X ];gABK 2'/3 - p ?

Siannlure, ypad ifol e ol registersd agend and bile « apphicably {NOTE, Ragistered Agen! sigrature required whon reinstaimg) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Addad to Fees
10. OFFICERS AND BIRECTORS [ R
TITLE CcP .
NAME CUBAS, JOSEM MRy
STREET ADDRESS | 199 OCEAN LANE DRIVE o
omv-si-2¢ | KEY BISCAYNE. FL 33148 S
TILE vD " .
NAME CUBAS, EDITH

STREET ADDRESS | 199 OCEAN LANE DRIVE L .
em-57-2p | KEY BISCAYNE, FL 33149 - ’

TITLE sD RN

NAME CUBAS, MERCEDES e :

STREET ADDRESS | 1408 BRICKELL BAY DRIVE b D
CITY-5T- 7P MIAMI, FL 33131 B B q.[}}. Szl e ‘,.ww
THLE D .t‘ Wt

NAME FONTENEAU, ALINA C .

STREET ADDRESS | 1408 BRICKELL BAY DRIVE B S

an-stze | MIAMIL FL 33131 Do

TILE MD e

HAME PEREZ, JULIO N

STREET ADDRESS | 5700 SW 38TH STREET
CITY-5T-2IP MIAMI, FL 33155

TITLE :

NAME Ty o

STREET ADORESS : e ok _ -

cimy-s1-21p R L T (0 W I WL

12. | hereby certify that the information supplied wiwrthis hling does not quality for the exemptians contained in Chapter 118, Fkirida Stawies. 1 furthar cemfy that :he mfo.rmauon
indicated on this report or supplemental rgadfl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trys#fa empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears ip Block 10 or Block 11 if
changed, or on an attachment with p#agdress, with all other hke empowerad.

SIGNATURE: _X Vil <=3 O

7 wiGNaTURE AMQAYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dato Daytima Prone ¥




