FILED

~ Mar 23, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

(03-23-2006 90006 010 ***150.00
DOCUMENT # P03000112446
1. Entity Name
FERODES CORP.
quues -
- Principal Place of Business Maiting Address -
9130 S. DADELAND BLVD. SUITE #1504 9130 S. DADELAND BLVD. SUITE #1504
MIAMI, FL 33156 MIAME, FL 33156 )
T e VAR WM AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & Stala 4, FE! Number Applied For
52-2404173 Not Applicable
Zip Couniry Tin Country 5. Centificate of Status Desired 0 Eeae ;‘i;\jﬂﬁo“ﬂ'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of N;w Registered Agent
Name .
GUZMAN, MARIO | . .
9130 S. DADELAND BLVD. SUITE #1 504 Street Address {P.O. Box Number is Not Acceptabie)
MIAMI, FL 33156
City FL l Zip Cede

8. The above named entity submits s stalemenit [or the purpose of changing its registerad olfics or registeraed agent, or bath, in the State of Florida. | am familiar with. and accept
the abligations of registered ageni.

SIGNATURE
Signature, ypad ar pinted name of registered agent and (te i apphcabla {NOTE Requstaredt Agent signacurs reguirad when reinstatng DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Centribution. {0 Addedio Fees
*
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPs £ petela TinLE O change [ Addition
HAME FERNANDEZ GERONIMI, FEDERICO L NAME
STREETADDRESS | AV, LIBERTADOR 1068, FLOOR 11 . STREET ADORESS
Cirv-S1-2p CAPITAL FEDERAL, ARGENTINA, 1001 CIFY-S1-2P
TMLE O petete TILE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§i-2p CITY-S1-2P
e O Delete TITLE [ Change  [[] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-67-219
193 . [ oelete TITLE [ change T Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TME { celee TiLE O change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
MLE O petese TNLE ] [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | hereby certity that the informatic
indicated on this report or supple
aof tha corporation or the rags
changed, or on an attactyfient wnth 3

uppliad with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
Enial report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
i By empowered (o exatute this report as reguired by Chapter 607, Florida Statules: and that my name eppears in Block 10 or Block 11 it
rfss with all other like empowerad.

€

el s
« LTEMECCO ﬁ'éeawn,« ‘Légc,voﬂ. ?4:/06 -“ZN' {57&) 9%/

Ik{mnz A\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "oae Daiene Phone £

SIGNATURE:




