2005 FOR PROFIT CORPORATION FILED

ANNUAL RERORT | May 04, 2005 8:00 am

DOCUMENT # P01000042016 Secretary of State
BAMIL CORPORATION 05-04-2005 90115 039 ***150.00
Principal Place of Businass Mailing Address
907 PONCE DE LEON BLVD STE 603 907 PONCE DE LEON BLVD STE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e AL R0 AT
/lf)j (;M;,JZ J/V/ /o (rdﬂ% 2 BNV G/
Suite, Apt. #, etc. _]0& Suite, Apt. #, atc.3a 2 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Aey Buwyre ey Quwyme 65-1101233 Not Applicable
™ 33, 9 Coung,yp Zp 2309 Country » 5. Centificate of Status Desied ~ [J fg-;asqmmm'
6. Name and Address of Current Registered Apﬂt 7. Name and Address of New Registered Agent
Name Aﬂ/w / ”’A
ALBORNOZ, WILLIAM H :
901 PONCE DE LEON BLVD STE 603 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
So¥  rAaNGen Bl do2
N Ney pueyre FL | *$%%s

byisiered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

ag/22/or

({NOTE: Rogistarad AQem tignatura raquired when rainatating) DATE
FILE NOWHI FEE IS $450.00 #- Election Cempaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delets TIRE Ochange [ Addition
NAME VILLAMIL, ANIBAL R NAME
STREET ADORESS | 901 PONCE DE LEON BLVD STE 603 STREET ADDRESS
chy-S51-0P CORAL GABLES, FL 33134 CIvY-57-21P
TITLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2P Y- ST-2P
TmE [ pelets TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciY-57-2P
.. O petee TMLE Clchange [ Adiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CITY-ST- 2P
e 0 peiere Tme O Crane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTY-ST- 2P CITY-ST-ZP
TmE O petete TME DO crange (7 Aadifion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§T-2P CITY-5T-2IP

12. | hereby gertity that the information supplied with this filing
indicated on this report or supplemeantal report is true gnd
of the corporation or the receiver or trustee empoyertd
changed, or on an attachment with an addreges

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3)i). Floricda Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
Bxgrute [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

— dy/:;/or

Daytime Phone #




