2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P01000007934 ' Secretary of State

kégé)h‘sabn;ERiOR INC. 05-02-2006 90160 028 ***150.00

Principal Place of Business Maiing Address
5555 NI 72ND AVENUE 1313 PONCE DE LEON BLVD .
MIAMI, FL 33166  US SUITE 301 quusirv

CORAL GABLES, FL 33134

2., Principal Place of

o NS T30,

s ovomrerem ||V

Suie. Apt. ¥, otc. 04272006  Chg-P CR2E034 (11/05)

Suite, Apt. # etg
o/

Ci Staje City & Stgte N 4. FEI Number Applied For
K ) /’Z /-7 J AN/ 65-1074623 Not Applicadie

z—% 50/ \5 C,Obnwlf %3 o/ 5 Co”p’"j:\ﬂ'c’ 5. Certificate of Status Desied  [J Eg-gfqﬁf:‘;ﬁf'“a'
* 6. Name and Address of Current Reglstered Agont 7. Namae and Addrass of New Registered Agent
Name
SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 301
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
he obligations of registered agent,

SIGNATURE

’ Signature, typed or printed name ol regiewcret agant and title if appkcabia, {NOTE: Registered Agent signature required whon rainslatng) DATE

FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2006 Feo will be $550.00 Trust Fung Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TMLE [ change [ Addition
NAME FOURNIER VARGAS, RICARDO NAME
STREET ADDRESS | 400 OESTE PLAZA DE DEPORTES STREET ADDRESS
CITY-57-2P SAN JOSE, y CiTY-ST-2P
TMLE 5D ﬂuem TRLE [ change [ Addition
NAME {BARRA VALIENTE, SERGIO NAME
STREET ADDRESS | 400 QESTE PLAZA DE DEPORTES STREET ADGRESS
GITY-ST- o SAN JOSE, CIiY-51-29
TTLE D 1 oelete e O change [ Addition
NAME PEREIRA BRENES, RICARDO MAME
STREET ADDRESS | 400 OESTE PLAZA DE DEPCRTES STREET ADDRESS
CITY-ST-2P SAN JOSE, CITY-§7-2P
TITLE O petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE . 1 Detete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied fvith this filing does not quality for the exemptions confained in Chapter 119, Florida Statutes. | further certify ihat the infarmation
indicated on this report or supplemental repfirt is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receivgf or lrustee Empowaredd@xedyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacnae ith an agdges g4 dl other likg empowered.

SIGNATURE:

ot 20 2004

-OCNE OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 8




