2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # P00000108782

1. Enuty Name

ecretary of State

GERVANIAS CORPORATION -
FPrincipal Place of Business Malling Address

2700 PONCE DE LEON BLVD 2100 PORCE DE LEON BLVD
SUITE 600 SUMTE 800

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

R TN

04282008 No Chg-P CRZEQ34 {11/03)
4. FE! Number }_ Apgled For
€5-1069684 Not Applicabie
F SS.?S Agdthlional
5, Certilicate of Statys Destred O Foo Required

6. Neme snd Address of Current Registered Agent

VILLANUEVA, CARLOS

2100 PONCE DE LEON BLVD
SUITE 600

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The ubuve ramed entity sulkmits thg statement Tor the puspose of changing its registeret office or registered agent, ar bath, in the State of Flosida, 1am famifias with, and accept

the obligaions of registered agent,

SIGNATURE

Snatre, iyped o proved name of regtsred igent end bei f =ppt.cenia, {MOTE, Regrstered ADET S0naNrs requisd when rmsmtng) OATE
FILE NOWI FEE IS $150.00 8. Biection Campauga Financing $5.00 may Be LI0ONNSSESRT -
Trust Fund Cantribution. Added to £ - Al L
After May 1, 2006 Fee will be $550.00 rust Fu TG ded to Faos 5/ 16T lb—~3’3ﬂ‘33~{!’33 ISB . GU
16, OFFICERS AND DIRECTORS ] -
TINE PSD
HAME VARGAS, GERMAN '; -

SIREET ADZRESS | 2100 PONCE DE LEON BLVD, SINTE 600
aTy-§T- 1P CORAL GABLES, FL 33134

HILE oP

NAME VARGAS, LAZARQ

STREET AODRESS | 2100 PONCE DE LEON BLVD., #5800
GrY.5t.2p CORAL GABLES, FL 33134

URE DS

MAME VARGAS, GERMAN

SIREET ADDRESS | 2100 PONCE DE LEON BLVD. 2600
CiTY-S7-2P CORAL GABLES, FL 33134

WILE 5

KM VILLANUEVA, CARLOS

STREETADDRESS | 2100 PONCE DE LECN BLYD. #600
GiTY-ST-2P8 CORAL GABLES, FL 33134

L

RAME

SIREL T ADDALSS
Y -5-ZP

TE

HAME

STAEET ADDAESS
GTY-57-IF

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlly that the infosmation suppiied with this fiing coes not quallly for the exémptions contained in Chaples 119, Floriga Statutes 1 further certly tat the infarmatian,
{ndicated on this report of supplemental fepon Is ue and accurate and that my signatute shak have e same legal effect as if made under calh; that | am an alficer o dicegtar
at the carparation o the receives oF Tusiee eMpowered o execute this report as required by Chapter £37, Florids Stalules; and that my neme appears n Block 10 or Block 111

changed, of en an akachment with an adoress. wilh all olher ke empowered.
SIGNATURE: @ - BTry 10 AT

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OF FICER OR IRESTOR

Dutp Dyiroe Phoca &




