2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14, 2008 8:00 am

PSﬁCNngllﬂ ENT # P01000042016 ecretary of State
I?;AMtIyL CORPORATION pS : 04-14-2008 90069 036 ***150.00
Principat Place of Business Mailing Address
104 CRANDON BLVD, 302 104 CRANDON BLVD, 302
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
£ T o [ W RO A A R
oY <enwhow OBLvD. {104 CRAW DOV BLWD
S G“\“e‘ ‘é"" "5'3‘6'2 N 5“\"; g"' ”‘i‘g " 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
By Piseanve FL IKEy BiscaMNE [ FL 65-1101233 Not Applicable
3§p ] H G\ (‘\J;ugtryg 3‘77};) ] L‘i q i;u%m;'\ 5. Certificate of Status Desired O Ee%';fq‘ﬁdr:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name . '
ROA, ANIBAL S A‘:dN : ??3 \Eo Np\g 'AN A\/J 1able)
104 CRANDON BLVD' 302 treet ress (F.U. X Number is Not Accep a
KEY BISCAYNE, FL 33149 o4 CRANW Dov  DLVD.
SUTE 302
“UWKEY DISCAYNE FL | 83%yq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famiiliar with, and accept

the obligations Wgem.
SIGNATURE Jﬁ OU-C(~-0%

Signature, Typed o priniad Rame of registered agent and ttie d applicable. (NOTE: Registered Agent signatura required when renstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O] Addedto Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 tetete TLE Vv R Change [ Addition
NANE VILLAMIL, ANIBAL R NAME AMiOAL Ron W 9 s e
STREET ADDRESS | 901 PONCE DE LEON BLVD STE 603 swepiooress 10U CRAWDON BLND. sULTE 302
o-s-2P [ CORAL GABLES, FL 33134 or-star (R €4 DISCAYNE [ FL 33 \M4
TITLE 0 petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P
TITLE [ Delete TITLE ) change [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CIY-ST-2P CITY-ST-2
TLE [ pelete TINE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-5T-2P
TILE [ Delete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
CiY-ST-2P CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 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 the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anacl%ress, with alf other fike ampowerad.
SIGNATURE: 09.01-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytima Phona #




