. ..

FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000069346 AN 05-02-2007 90054 008 ***150.00

1. Entity Name

SHIBUMI OF AMERICA CORP

Principal Place of Business Mailing Address Buv~
7955 NW 12TH STREET 7955 NW 12TH STREET

SUITE 400 SUITE 400

MIAMI, FL 33126  US MIAMI, FL 33126 US

A LA GRH A

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ApTedFor

33-1065076 Not Applicable

7

" . $8.75 Additional
5. Certificate of Status Desirad [l Fee Raquired

6. Name and Addrass of Current Registered Agent
ALVAREZ, BERNARDO
7955 NW 12TH STREET Do NOT WRlTE
SUITE 400 W :
Vi FL sz / IN THIS SPACE

8. The above nar@‘d tity sybmits thig/staterment jorjthe purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations bfTggister. q ‘2/ D‘?

SIGNATURE

Signatue. m(ted name ot r’qnsler?ngml and title If appicabia (NOTE: Registered Agent sipnature required when resnslating) V7 oare
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will $550.00 Trust Fund Centribution. 0O Added to Fees
10. QFFICERS AND DIRECTCRS l
TILE PTD
NAME ALVAREZ, LUIS FERNANDO

STREET ADDRESS | 7955 NW 12TH STREET, SUITE 400
CITY-§1-2IP DORAL, FL 33126

TITLE VSD

NAME ALVAREZ, BERNARDOQ

STREET ADDRESS | 7955 NW 12TH STREET, SUITE 400
CITY-ST-2IP DORAL,FL 33126

TIMLE
NAME

e o | DO NOT WRITE
IN THIS SPACE

STREET ADORESS
CITY-S1-21P

TIE

NAME

STREET ADDRESS
CITY-ST-ZiP

T

NAME
STREET ADDRESS
Ciry-S1-21P /

12. | hereby certify that the information g or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemg t my signature shall have the same legal eflect as if made under ocath; that | am an officer or director
of the corporation or the recaiver of truglegd » ‘ i ¢t as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

Y I 110‘/07

PED OR PRINTED 1&!E 7’mcmue OFFICER OR DIRECTOR———n_ T 1 e

SIGNATURE:

SIGNATURE AND 1] Daytme Phone ¥




