FILED

- = 2007 FOR PROFIT CORPORATION Apl‘ 27,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P01000016898 Secretary of State
1. Entity Name
INVERSADI LTDA., INC.
Principal Place cf Business Mailing Address
45 PALERMO AVE 45 PALERMO AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
04112007 No Chg-P CR2E034 (14/05)
DO N OT WRITE 'N TH IS SPACE 4. FEt Number Applied For
65-0153752 Not Applicable
. .. . .|-8 Ccerificate of Staws Desied [ ,iae;fq Lﬁfﬂmal

6. Name and Address of Current Registared Agent

46 PALERMO AVE. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

. 8. The above ramed enuty submits this statemant for the purpose of changing s regisierad office or registered agent, of both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE

Sigraturd typed ar prmtad nams of registered agent and htls f apphcasis (NOQTE Registered Agent $ignature raquired when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campain F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME SALAZAR, URANIA

STREET ADDRESS | 45 PALERMQ AVE
CIFY-51-2P CORAL GABLES, FL 33134

e _  Lo000o7TIToRs

STREET ADDRESS 1 - 05/11/07-80011-010 150,
CTY-§1-2P

TILE

NAME

s DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI1-2IP

TILE

NAME

STREET ADDRESS
GIIY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Stawutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recever or trustes empowered jeyexacuie this report as required by Chapter 807 Florida Stawutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrment with an addrass, wer like empowered
N2 y o/
SIGNATURE: - y kb — s Salrzae S/ A5/
SIGNATURE AND TYPED o! PRINTED NAME 9_6 21G/NG OFFICER OR DIRECTOR / Daw Dayume Phona &

[EN



