2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000003853 Mar 21, 2005 08:00 AM
. Secretary of State

1. Entity Name

VIENTO DEL SUR, CORP.

Principal Place of Business 7 . Mailing Address

627 SW 15 AVENUE - 627 SW 15 AVENUE
APT 1 APT 1
2. Principal Place of Business 3, Mailing Address
Suite, Apt #, efc. 7__ - 7 . Suite, Apt. #, elc. T 1st MOORE CR2E034 (10/04)
City & State T City & State T 4. FEI Number Applied For
74-3076859 Mot Applicable
e Counry ap Couniry 8. Certfficate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agenit
. - B | Name
gﬂéi;%v'éu1l';E;¢EL APT 1 Straet Address (P.G. Box Numbear is Not Acceptable)
MIAMI FL 33135
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 Florida. 1am familiar with, and accept
the obiigations of registered agent. '

SIGNATURE

Signature. fped o priled name o registerad egenl and tile I appheakle [NETE Registeted Agen signature requirad when remstating) DATE

T E 3

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ALt FD O Delete e [ Change [ Additlon
NAME MIRO, JULIETA L NAME HUGUD{}E? z Eﬁ?

STRFET ADDRESS |27 SW 17 AVE, APT 1 STRECT ADDRESS 13 I;;;u]‘ HFIE-BUHQQ—{:}EE 150 Bﬁ
ory-ST-3p | MIAMI FL 33135 . CITY-SI-2P R Sl *

TILE VD T Oelete ¥ e TJchange ] Addition
NAME BOTTAI, FRANCISCO J HAME

LIRFET AQRRESS §627 SW 17 AVE, APT 1 STRECT ADDRESS

CIFY-ST-2IF MIAMI FL 33135 CITY-si-2IF

TLE i - [ Delete HiLE ] change [ Addition
NAME HAME

STREET ACORESS STREET ADDRESS

CIrY-ST-71p CITY-ST- 2

TILE - O etete nitg [JcChange [ Addiien
NAME NAME

STRETT ADDRESS STREET ADDRESS

Y -§1- 759 A T

TITLE o [ petste TiF o [ Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-ZIP CITY-81- 7

e . O Delete T Clchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

BIlY-ST-2F CIry-1-21

12. | hereby oerﬁg that the information supplied with this filing does not qualify for the ex@mption stated in Sestion 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o tee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an anac}ent with s, with all ather like empowered,
SIGNATURE: Fhs S s

SIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR ala 4 Davtna Phone #




