LAY

RalEN

" 2004 FOR PROFIT CORPORATION - FILED
s ANNUAL REPORT (AR) __= Apr 30,2004 8:00 am

DOCUMENT # P01000047208 - ecretary of State
1 En.my Narme 04-30-2004 90316 003 ***150.00
CALLE-OCHO HOLDINGS, INC.
Principal Place of Business Mailing Address
BS-CESNErAVE-SUITETS0 - 2E-SE-2NE-AVE-StHTE-780
ItAdviF 831 31 MAMLEL 33131
T IR RRRREAVD Mo
3663 sw g% st a1 sw R st
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Tisd  Flost ud FL
City & Slate City & 5i X . 4. FEI Number Applied For
Minmi Tl ﬁfww & 65-1103974 Not Applicable
P e Counys P 33|34 Coumb A 5. Certfficate of Status Desired [ gge';’g Addiional
6. Name and Address of Curre-ni Registered Agent 7. Name and Address of New Registergd Agent
[ — e e el . . Name et — e e e e e
\SIQGL:;-%V!I:EBH-IEES¢ JR Street Address (P.Q. Box Number is Not Acceptable)
THIRD FLOOR
MIAMI FL 33135 )
City FL Zip Code

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

SIGNATURE
Signature, typed of prmted name of registered agent and tilks if applicable. {NOTE: Registered Agent signature requmed when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 5 Added to Fees
10. 7 - -GFFECEHS AND DIRECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD G Delete THTLE [ Change ] Addition
NAME VALLS, FELIPE A JR NAME
STREET ADDRESS | 3663 SW B8TH ST. THIRD FLOCR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2P
TimE sD [ belete TIE [ Change ] Addition
NAME TORRES DE NAVARRA, CARLOS NAME
STREET ADDRESS | 3663 SW 8TH ST. THIRD FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 CITY-51-21P
TITLE (1 Delete e ) Change [ Addition
NAME & T T e e e .= . - . M NAME - .- Fme e n e R v e e o - em— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITE [J ceete TME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ABDRESS
CITY-ST-21P CITY-5T-2IP
THLE 1 pelete TITLE (3 Change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZP CITY-ST-ZIP
TITLE [ petete TITLE [ change [} Additien
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the :nforrnatlon
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i
changed, or ¢n an attachment with an address, with all gther like empowered. 505

sianaTure: (0010 Toves 80 LN0Cay, carios Tooees dE NAVARPA 4220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

-—




