2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P03000069346

1. Entity Name
SHIBUMI OF AMERICA CCRP

05-04-2005 90129 025 ***150.00

Principal Place of Business

7925 NW 12TH STREET

SUITE 407

Mailing Address

7925 NW 12TH STREET
SUITE 407

MIAMI, FL 33126 US MIAMI, FL 33126 US
TS s e s VAR
7955 NW 12TH STREET 7955 NW 12TH STREET

Suita, Apt. #, atc. Suite, Apt. #, ete,

04282005 Chg-P CR2E034 (10/03

SULTE 400 SULTE 400 ’ (o3

Cily & State Cily & State 4. FEI Number Applied For
DORAL, FL DORAL, FL 33-1065076 Nol Applicable

Zip Country Zip Country . . $8.75 Additional
33126 USA 33126 USA 5. Certificate of Status Desired 3 Fee Flequireé ona

6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent
Name

ALVAREZ, BERNARDO
7925 NW 12TH STREET
SUITE 407

MIAMI, FL 33126

Street Add7regss {P.0. Box Number is Not Acceptable)

BERNARDQ ALVAREZ

55 NW 12TH STREET

SUITE 4Q0

City

Zip Code
DORAL FL | 55506

8. The above n

AN

the obligaticrs of regiftered

SIGNATURE

ed erkity sub /lh/(slatement for the purposa of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

4/28/05

Sigratyre, Iypsdt,( pr’fu name ol registered agent and title if spplicabla,

{NOTE: Registared Agent signature raquired whan reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TIMLE FTD Kl Change [ Addition
NAME ALVAREZ, LUIS FERNANDO HAME FERNANDO LUIS ALVAREZ

STREET ADDRESS | 7925 NW 12TH STREET, SUITE 407 SREETADDRESS | 7955 NW 12TH STREET SUITE 400

cry-S1-7P | MIAMI, FL 33126 CTY-ST-7P DORAL, FL 33126

TILE V8D O petete TITLE VSD Kl Change [T} Addition
NAME ALVAREZ, BERNARDO NAME BERNARDO ALVAREZ

SIREET ADDRESS | 7925 NW 12TH STREET, SUITE 407 STREETADDRESS | 7955 NW 12TH STREET SUITE 400

cr-s-zp | MIAMI, FL 33126 CIiY-ST-2P DORAL, FL 33126

TILE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI-2IP

TIME I Delete TIFLE ] Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51-2IP

TMLE O Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-ST-ZiP

TITLE O Delete TITLE {OChange ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CInY-$1-217 N CITY-5I-2P

12. | hereby certity that t
indicated on this repdrt or su
of the corporaticn or tha receiwer or tru
changed, or on an attachment Yith an

SIGNATURE:

dressywith all other like empowered.

information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lemental Jeport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
e empowerad 0 exscute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

4/28/05

STGRATURE ‘NrYFEDOR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Date Daytima Phona #




