2005 FOR PROFIT CORPORATION

ANNUAL REPORT o

f
TARY OF STATE

SECRE
DJV!QIOVOF CORFORATIONS
05 HAY {0 P¥ 3:00

DOCUMENT # P02000086573

1. Entity Nama

NAPOALE, INC.

Principal Place of Business Matling Address -
1407 BRICKELL AVE 1407 BRICKELL AVE
SUITE 825 SUITE 825
MIAMI, FL 33121 MIAMI, FL 33131
‘gol "éanc.z.éu_ Ave . f,o: Bz CRELL ﬂ'\lé.
Suite, Apt. #, eic. Suite, Apt. #, atc.
02282005 Chg-P CR2E034 {10/03)
SUITE 23 €o Svive 23€0 ¢ ‘
City & 'State City & State 4. FE{ Number Applied For
Lian,  Clogiwn lLigwi | Fcoriva 05-0526268 Not Applicable
Zip ’ Country Zip Country o - $8.75 Additional
.?)'7,)l 5‘ d% q 33 = USa 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
SANCHEZ-ABALLI, RAFAEL TT K SElvice L
1401 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 825
MIAMI, FL 33131 Ko Beichece Ave., ole. 2380
City Zip Code
[liAn FL | 22)3)
8. The abova named entity submits this statement L changing its regnstered office or regigiarad agent, or both, in the Siate of Florida. § am familiar with, and accept
tha abligations of registered agent. fﬂ
SIGNATURE Rptrte Sewensz - ;emu, r 4 (it 8
Sipnature, tyned or printed narme of “WM the 5 £ {NQTE: Reg:slerod Agent signan.re required when rensiating)
o
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contrifution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD O pesste me MR otange [ Agdiion
NAME GONZALEZ, VICTOR NAME B ‘ &k
STREET ADDRESS | 1401 BRICKELL AVE STE 825 STREET ADDRESS g@ ' \ChELL R‘J ey 2380
om-stzp | MIAMI, FL 33131 avsiz | Than | Croeipa 2313
TMLE D O petete Tng ) Wohenge [ Addilon
NAME COHEN, KARINA HAME .
smeeT sovess | 1401 BRICKELL AVE STE 825 swrooess | §O Brzicec fue. , Se. 2260
cv-st-ze | MIAMI, FL 33131 Y- sr-zp M A CLC)Q\ A :_.,;_,, 3
TE [ Detete TILE {JChange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219
TE O Delete TmE A0S a4 g2 2 g O aaton
e e 05/20/05--01010--010  #2000. 00
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelets TIE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delets TITLE O Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the sniormetlon , fi !xng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalwes. | further certify that the information
indicated on this repor o Sheplamt = accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an cfficer or director
of the corporation or the rece gfgrad to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment all other ke empowerad.
CASRL L Sande Ae,z -ATsaen” (
SIGNATURE: Mg oy ti0 Pk -0 305.175. S04
PED OR PRINTED NAME OF RIGN:NR OFFICER GR IXRECTOR Daytime Phone #




