FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PS[CNUMENT # P03000012170 04-23-2007 90081 016 ***150.00
. Entity Name

EL PALOMAR CORPORATION

Principal Place of Business Mailing Address

£/0 1390 BRICKELL AVENUE C/0 1390 BRICKELL AVENUE _ 400735? 61

SUITE 200 SUITE 200 : o

MIAML, FL 33131 MIAMI, FL 33131 |-

g e e TR
3300 N. Commonce Pkw& AR00 N. Commerce Pkw‘,&

539* APL # el 3“(‘;5“‘ #ete. 04192007  Chg-P CR2E034 (12/06)

City & State ) City & Slate 4. FEI Number Applied For
Weoton FL Weolen  FL 260129853 Not Apploanid
ﬂ‘ga 6 ?jung %326 Coij"g 5. Certilicate of Status Desired O E‘gz‘gg}g:ﬁi’“ona!

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name -

ALVARO CASTILLO B. Joel Friend

1390 BRICKELL AVENUE Street Address (P.0O. Box Number is Not Acceptable)

SUITE 200

MIAM, FL 33131 Q200 N. Cammence Plowy Ste 02

c e Z
"Weoton FL | 38500

8. The above na‘?tly submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of it
SIGNATURE J /)'3’7)0/ U/I"/ZOO'7
DATE

Slqnature rped of pinted sa-ne of registerad agent ana e d applicatle {HOTE ReQitieran Agant signatare required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE o) [ Delete TILE o] ponange [ Addtuion
NAME ZATWARNICKI, JORGE $ e ZATwWARNICKY, Jorge S ‘e 20
SIREET ADDAESS | C/C 1390 BRICKELL AVENUE #200 sweeooness | 32,00 N Comnonce P kvy, Stc 222
GITY-ST-ZP MIAME, FL 33131 GRY-ST- 7P weo ten, FL 3332'6
TILE D O Delele TITLE P change (7] Addition
NAME COLOMBO, VILMA D NAME Cof ombo, Vilme o k
SIREET ADDRESS | C/O 1380 BRICKELL AVENUE #200 sineerooness | 2200 N. Commente Pkuy, S+e. 202
CTY-ST-ZP | MIAMI, FL 33131 st | Weoton, FL 33324
1L [ Delete TITLE T Change [ Adaition
NAME WAME
STREET ADORESS STREET ADDRFSS
CITY-87-2P CITy-ST-21P
TILE O nelete TITLE O Change ([T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 1 Delete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-57-2p
TILE [ Delete 1TLE I Crange  [J Addition
NAME MNAME
STREET ADDRESS SIFEET ADDRESS
CITY-S1-2IP CIFY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path. that | am an oflicer or director
of the corporation or the receiver or lrusiee npowe 10 execute this rcpon as required by Chaptor 807, Florida Statutes: and that my name appears in Block 10 or Black 11 1

changed, or on analtachmen xijb dre e
SIGNATURE; __LQ0V/EN VY l//"?/ 2o

NATUERIANG TYFED OR PRINTED ‘AME OF SIGNING OFFICER GR MRECTOR Date Davytima Phore #




