o | | FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

A""“AL REPORT , Secretary of State

1. Entity Name

VENTANA ALOS PINOS CORP.

Principa! Place of Business . Matliing Address

2655 S LE JEUNE RD SUITE 900 2655 S LE JEUNE RD SUITE 900

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

> oS RS DA OGO
Suite, Apt. #, etc. ) Suite, Apt. #, atc. 01262005 Chg-P CR2E034 (10/03)
City & State A City & State 4, FEI Number Applied For

02-0618285 - [Not Applicable
Zip o Country ] Zip ] B Couniry | 5. Centicate of Status Desired [ ggggq Addlonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENINSULA REGISTERED AGENTS, INC.

200 S. BISCAYNE BLVD., 43RD FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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 Flerida, | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE :
Signature, lyped or printed name of regislered agent and Title  apphcabile, (NOTE: Ragiskxed Agent signature required when reinsiating) . DATE
FILE NOW!Il FEE IS $150.00 9. Efection Campaign Financing $5. 00 May Be
After May 1, 20056 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelere TITLE D . i B Change [ Addition
NAME ROMERO, EMILIO G HAME EMILID- GONZALEZ  RDMEND
STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 4815 STREETADDRESS | 200D (EJEPME  ROUD g0 TE OO
cry-sT-ZP | MIAMI, FL 33131 =520 o5y Q0L GOLES, A 233134
me D [J petete TIME ﬁhange [J Addition
NAME SILVA, LUIS G NAME
STREET A00RESS | 9744 OLK KATY RD STE 201 STREET Anoress | it
CIFY-51-7P HOUSTON, TX 77055 CITY-ST-2IP :
TLE, __ — . . 3 peleie— MmE - ' - J-Change [T Aodition
NAME . NAME :
$TREET ADDRESS STREET ADORESS
CTy-g1-7P CITY-$T-2P :
TITLE [ vetete TLE . . [ Change [} Addition
NAME - NAME : H
STREET ADDRESS STHEET ADDRESS '
CITY-ST-21P CI1Y-5T-7iP
TMLE 1 pelete TNE O Change [ Addition
NAME . h -7 NAME .
STREET ADDRESS : - STAEET ADPRESS
CT-ST-2P | o o aom mwl vidres T CITY-ST-21P
T Ao Lol o O ockete E _ L . [ Change, . [] Addifion
IR - - . et e . | . Aodtion
STHEETADDRESS. R RN S S - [ e T STAEET ADDRESS .| = -3 migw o wvioe . P 2l T TR
emyst-ze, T LU . s <« CITY-ST-2P - - oo e T T

12, | hereby certify that the information-supplied wnh this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental+ep0rl 1y true aAg accurale and that my signature shali have the sama legal effect as if made under oath; that | am an olficer or director

of the corporation or the receiver 0 axecuie this repon as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11 it
changed, or on an attachment y gl other like empowered.

SIGNATURE: Luls &. S 2-2-05  (305)442-126)

W REAH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone

7 v




