FILED
2005 FOR B REp Ry TIoN. .. Apr 22,2005 8:00 am

DOCUMENT # P03000011027 ecretary of State
1. Entity Name 04-22-2005 90311 011 ***150.00
DEGANA, INC.
Principal Place of Business Mailing Address B
9559 COLLINS AVE. UNIT $1010 9559 COLLINS AVE. UNIT $1010 . JUugdingu
SURFSIDE, FL. 33154 SURFSIDE, FL 33154 '
R v ORI
Suite, Apt. #, elc. Suite, P:p:. #, etc. 03222005 Chg-P CR2EQ34 (10/03)
City & State City & State . 4. FEI Number Applied For
47-0920602 Nct Applicable
Zip Country i ap . Country §. Certificate of Status Desired a ?eseggq Sf:;“ma]
* 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ARO, CASTILLC B

1390 BRICKELL AVENUE Street Address (P.O. Bax Number is Not Accepiable)

SUITE200 -
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered aggni. '

o _ YA DY
SIGNATURE H : L
Signature, typed or printed name of registered agent m‘:d hite il applicable. NOTE: Aegrsterad Agont signature reguirgd when reinglatiog) DATE
FILE NOW!lIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Foeo wiil be $550.00 Trust Fund Gontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD- 7 Delete mMLE O change [ Addition
NAME VICENTE, NORBERTO NAME
. STREET ADDRESS | 9558 COLLINS AVE. UNIT $1010 STREET ADDRESS
GiTY-5T-2IP SURFSIDE, FL 33154 CaTy - ST-ZIP
TILE VD [ telete TITLE O Change [ Addition
NAME FRASCINOD, DELIA Y NAME
STREET ADDRESS | 9559 COLLINS AVE. UNIT S$1010 STREET ADDRESS
CITY-ST-7IP SURFSIDE, FL 33154 CITY-S7-21P
TRLE ) TITLE . Cl Addition
- O Detete. e S ‘Alvaro Castillo 3 Change K At
STREET ADORESS STREET ADDRESS 12’{90 Brickell Avenue, Suite 200
CITY-5T-21P CITY-ST-2IP Miami, Florida 33131
TITLE [ oelete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
~CITY-5T-2P CITY-S1-2P
VIMLE O Delete TE [ Change [ Additien
" NAME NAME
W— - STREET ADDRESS
ST-7p . CHY-ST-2P
/ M ’ O oelete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP . CITY-S1-2IF

12. | hereby certify that the information supplied with this filhg does not quatify tor the exemption stated in Section 119.07(3)(i). Flovida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered,

SIGNATURE: K -rreor ¢ 307) L7 -Creg

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




