.o F

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

DOCUMENT # P01000083094

1. Entity Name
650592 CORPORATION

Secretary of State

(03-11-2008 90018 041 ***150.00

Principal Place of Business Mailing Address

10042808

1390 BRICKELL AVENUE, SUTE 200 1390 BRICKELL AVENUE, SUITE 200 ‘
MIAMI, FL 33137 MIAMI, FL 33131 .
R R (A RO

Suite, Api. 4, etc. Suite, Apt. #, elc. 03042008 Chg-P CR2E034 (12/06)

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

65-1133361 Not Applicable
ap Country Zip Country 5. Centficate ol Status Desied [ $9+79 Additional
I e Fee Required
6. Name and Address of Current RegisteratAagent 7. Name and Address of New Registered Agent
Name

CASFILLO, ALVARO B ESQ.
CAPTILLO & ASSOCIATES

1320 BRICKELL AVENUE, SUITE 200
MI, FL 33131~ -

N

™,

Streel Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Cade

8. The above named enlity submits this statement for Ihe purpose of changing its r¢gistered office or registered agent, or both, in the Stale ot Florida. | am familiar with, and accept

bl

the obligations of registered agent.

SIGNATURE

3-3-6%

Sgnature, tvped o ponted rume of regustiersd ageni and title i applicatle

/ THOTE: R plstored Agent signature recuingt when reiniatiog)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [ Change T Addition
HAWE GALEAZZI, JUAN ANTONIO NAME
STREET ADDAESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDHESS
CITY-5T1-2# MIAMI, FL 33131 CITY-ST-2P
TITLE 5T O pelete TITLE [ Charge [ Addstion
HAKE MEDINA, ANGEL GONZALO NAME
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 SIREET ADDAESS
CITY-$T-2IP MIAMI, FL 33131 cy-st-2p
TITLE DP [ Delete TITLE [DJChange [ Adcifion
NAME GALEAZZI, CARLOS NAME
STREET ADDRESS | 1390 BRICKELL AVE., STE. 200 STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33131 GITY-ST-2IP
TITLE [ petets TILE [ Change [ Andilion
HAME RAME
STREET ADDRESS SiREET ADDRESS
Iy -51-2IP GITY-ST-2IP
TIRLE 7 getote TITLE {JCharge [ Addilion
HAKE e HAME
STREET ACORESS /’% - STREET ADDRESS
cmr-sy)r/ \ CITY-ST-2P
1 Getste e [Jchange [ Addilion
NAME
STREET ADURESS
cry-gT-2P

. | herehy cerfify that the information supplied with this filin
indicated on this reporet or supplermental report is true an

does not qualify for t
accurate and that my

changed. o on an attachment with an address, with all other like empowered

SIGNATURE:

b

e exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation o the receiver or trustee empowered to execute this report asfrequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-3-g& (35)31-55%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %ICER OR DIRECTOR

Date Daviirrw Prione ¥




