FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000019299 01-16-2007 90196 020 ***150.00
1. Entity Name
MOLCO CORPORATION
Principal Place of Business Mailing Address “1
2101 BRICKELL AVENUE 2101 BRICKELL AVENUE : Q)uﬂﬂlb
SUITE 807 SUITE 807
MIAMI, FL 33129  US MIAMI, FL 33329 US
S s [TV GO T OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1102383 Not Applicable
ar Country Zip Country 5. Certficate of Status Desired | gi'gesqa:’:;”onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngma
MOLINARI, JUANA Mo NaRi , uuana
N I N . Sygel Address (P.O. Box Num_l_)_er is Not Acceplable)
500 CLAUGHTON ISLAND DR S ERAT I,

MIAMI, FL 33131

KEY piscAYNE , MIA M FL [3%%yq

ds this stalement for the purpose of changing ils registered office or registered agent, o bo[h, in the State of Florida. | am familiar with, and accept

JANECARY 1o, Sl 7

the obligation(of reghslgred

SIGNATURE
Sgnawoed of prnited Nark of registered agert and btie it appircable. {NOTE: Reg ghergo Agent sijralure requiret when remstating) SATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [} Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iIN 11
TILE D O Detete TTLE [ change [ Addition
NAME MOLINARI, ENRICO G NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD SUITE 603 STREET ADDRESS
Cry-st- 2P CORAL GABLES, FL 33134 CITY-ST- 2P
TILE 3 palate HILE [ change [ Addition
HAME HAME
STREET ADDRESS STRFET ADDRFSS
CITY-5T-2IP CITY-ST-7IP
THLE ) Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TME [ charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21p CIry-S1-2IP
TIMLE [ Delate TINE 7 Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clty-51-2P
TME [ pelte AL [ cChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF o CITY-ST-ZIP

12, | hereby certify that the inlermation supphedlwith this Iiiir] does not guality for the exemptions centained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or gypplemental reppri is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corparation or the rﬁver or frustee empowarad [0 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

4

changed, or en an attachment WW& with all other like empowerad
) .
SIGNATURE: * A~ MoLiwARE ENRICS ~ 50l 10, J007 - —
t +

SIGNATURE ARD WPEDOIRPO%.KTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daylrne Fheng 4
1

.




