2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000047208

1. Entity Name

CALLE OCHO HOLDINGS, INC.

Secretary of State

05-01-2007 90054 035 ***150.00

Principal Place of Business

Maring Address

May 01, 2007 8:00 am

3663 SW BTH 5T. 3663 SW 8TH ST. guvr -
THIRD FLR. THIRD FLR. .
MIAMI, FL 33135 MIAMI, FL 33135 — - ‘ !'
t | |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬂﬂlm m ||m |H I mﬂ ||ﬂl |ﬂ l [I“I ‘ ||m I“, Hn

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1103974 Not Applicable
Zip Country zZip Country o $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

VALLS, FELIPE A JR ,
3663 SWBTHST .
THIRD FLOOR

MIAMI, FL

33136

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

e, typext o primed name of reqysstered agent and tile f applicabie. (NOTE: Regsiered Agert mgrerturd requred whon renstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.unancing $5.00 May Be
Aftar May 1, 2007 Fee wil} be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD N T Detete TILE [ Change [ Aadition
NAME VALLS, FELIPE A JR NAME
STREET ADDAESS | 3663 SW 8TH ST. THIRD FLOOR STREET ADDRESS
CAY-ST-29 MIAMI, FL 33135 CY-ST-2P
TLE S0 1 Delete TiHLE [ change  [J Acdition
KAME TORRES DE NAVARRA, CARLOS NAME
STREET ADDRESS | 3663 SW BTH ST, THIRD FLOOR STREET ADDAESS
Cy-s1-2P MIAMI, FL 33135 CITY-ST-2P
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-21P Gny-s1-2P
e [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-S1-2P
TME 3 pelete TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIy-ST-2°P
LE {7 Detete WILE [ crange ] Aodition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-ST- 29 CY-ST-2P

12. 1 hereby certify that the information suppliea with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate ang ithat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Slatules; and that my name appears in Biock 10 or Block 11 if
changed., or on an altachment with an address, with alt other like empowered.

0B~ Cheuos TefRES IE NAYARRA VP

NAME OF SIGNING OFFICER OR DIRECTOR

afz7/e7
205 UG HY[H

Daytrme Fhone ¥

\¥)

v



