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Department of State December 27, 2005
Division of Corporations ‘
PO Box 6327
Tallahassee, FL 32314
RE: Marcelo Oppenheim, PA
Document Nr. P03000118076
FEI Nr. 56-2409383

To Whom It May Concern:

Please be informed that I never received the corporate annual reports
corresponding to the above stated corporation for the years of 2004 and 2005.

I would appreciate renewals to be sent to me in the future to prevent th[s from
happening again. Thank you.

Enclosed, you will find a check in the amount of $450.00
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Benjamin Marcelo Oppenheim
(Officer Marcelo Oppenheim, PA)
3700 Island Blvd. PH8
Aventura, FL 33160
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