2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P02000081415 Secretary of State
1. Entity Name _ _ sfe she ok
“THE MEMORY SECRET INC. 05-03-2005 90115 031 150.00
Principal Place of Business Mailing Address
1390 BRICKELL AVE 1390 BRICKELL AVE SUuvry
SUITE 200 SUITE 200 q Uy
MIAMI, FL 33131 MIAME FL 33131 |
F O e T
Wi S.osds @D /Il S OOVELAS KD,
Suite, Apt. #, etc. Suite, Apt. #, etc. 6/ 04202005 Cng-P CR2E034 (10/03)
City & State City & State 5 4. FEI Number Applied For
noc §AUES |, B(, (oot 6A8LES L. 48-1258664 Not Applicable
Zip ?3 /3 9 Country OS A 17 /39 Couniry USA §. Cenificate of Status Desired O Eg'gi::‘:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENDUUNT
AGRAMUNT, LUIS s ad
1390 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33131 b S, bousias Rp. R E
S coree sagLés FL | 275559
8. The above named entity submits this statemeni for the p se off ch gi istefed oflice or registered agent, or both, in the S1ate of Florida. | am tamiliar wnh and accept
the obligations of registered agent.
SIGNATURE V7Y d oy /7 //ﬂf
Signature. lyped of pnnted name of registered agent and Lile, . (YOTE: Registared Agent signature requred when ransiating) DATE
074 7
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE D 1 Delete TMLE m/cnange [ Aadition
NAME CONDE MORALES, ANA ISABEL HAME .
STREET ADORESS | 1390 BRICKELL AVE STE 200 sEeETaORESS |yl S. oS 20D B &
onv-si-zP | MIAMI, FL 33131 avsi | conot GATES, Fr 334 .
TITLE D 3 etete TITLE [‘_’ﬁ:hange [ Acdition
NAME CALVO MONDELQ, FERNANDO NAME 2
STREET ADDRESS | 1390 BRICKELL AVE STE 200 sreeTaboRess | /Y 5. UGEA S 0. B
omy-sT-zP | MIAMIL FL 33131 ov-stae | appl GnECES , EC 3 3,14
TITLE 3 petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iry-sr-ap CITY-51-2P
TITLE [ pelete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2P CITY-S1-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P

12. | hergby certify that the informaticn
indicated on this report or supplel
of the corperation or the receiw
changed. or on an attachmen

ute this

SIGNATURE:

1 quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as it made under oath; that | am an officet or director

A 0at0) o0 /"0A /

report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

}WDWWMMEOFMGOMERORMCM

a50/07 e 46 )-712)

Dayirme Phone ¥

(S



