2006 FOR PROFIT CORPORATION |
-ANNUAL REPORT FILED

DOCUMENT # P01000044108

1. Entity Name
PENSAMAG, CORPORATION

Secretary of State

Principal Place of Business Mailing Addrass

550 BILTMORE WAY 550 BILTMORE WAY
#7140 #7140

MIAML, FL. 33134 MIAMI, FL 33134

A AR

07122006 No Chg-P CR2E034 (11/05)

Sep 05, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE e AoDTd For

71-0904234 Not Applicable
" , $8.75 Additionat
8. Certificate of Status Desired O Fes Raquired

6. Namo and Address of Current Registered Agent

Ser BeviLLA AvENUE | DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
@, typad of printed nare of kgtered agen! and e f appicable {NOTE: Registerasd Agent signatura required when rensizing) DATE
FILE NOWIIl FEE IS $160.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
. Due by September 6, 2008 Trust Fund Contribution. []  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE DP
NAME DE PENALOZA, CARMEN A

STREET ADDRESS | 1110 BRICKELL AVENUE SEVENTH FLOOR
CITY-ST-21P MIAMI, FL 33131

TMLE ovP HODOONS TEREs
NAME SANCHEZ-BUENOQ, JOSE G O 0s Te-me =004 150,00
STREET ADORESS | 1110 BRICKELL. AVENUE SEVENTH FLOOR : i

CITY-ST-2IP MIAMI, FL 33131

THLE
RAME

2:YEE;A[;[:ESS | Do NOT WRITE

o IN THIS SPACE

CITY-S$T-21IP

STREET ADDRESS ’ I

mie
NAME

STREET ADDAESS
CITY-§7-ZP e

TNLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true accurate and that my signatwe shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empoweted to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, witl all other like empowared.

SIGNATURE: _( 2 4/-_ ooty a /%aq. 5 Doe €

SIGRATURE AND TYPED OR FRINTED NANE OF am(ly OFFICER OR DIRECTOR Dats Daytime Phane #




