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

ANNUAL REPORT _ Secretary of State

1. Entity Name
EQUERION INFORMATION SERVICES CORP
Principal Place of Business . Mailing Address AT
1111 BRICKELL BAY DR 1117 BRICKELL BAY DR
SUITE 3102 SUITE 3102
MIAMI, FL 33131 MIAMI, FL 33131
Surte, Apt. #, et Suite, Apt. #, elc.
uie. Ao uite. Ap 08202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For )
20-0737047 Not Applicable |
Zi Count Zi Count ;
" ouniry P ouRiry 5. Certificate of Status Desired | §B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPATERO, CARLOS A
1111 BRICKELL BAY DR Streat Address (P.O. Box Number is Mot Acceptable)
SUITE 3102
MIAMI, FL 33131
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrature, typed or prniasd name of regisiered agent and litke 1l applicable {NOTE Registerad Agent signature required wnen rensiating) DATE
|
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F S.. the
.Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tne P O beiete TE D . Clcrange [ Adeition
NAME ZAPATERO, CARLOS A NavE CORTAGERENA  ERWIN 202
STREET ADDRESS | 1111 BRICKELL BAY DR # 3102 SRETANESS (4444 DRACKELL BAY DR #H
GITY-ST-7IP MIAMI, FL 33131 CITY-ST-2IP MIAMI— FL- 233134
TITLE O Delete TITE O Crange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
MilLe 0 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
HiLE O petete TIILE [ Change [ Adu .on
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ belete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TTLE [ Delete L [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer ar director
of the carporation or the receiver or trus wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 111l
changed, or on an attachment with itmall other like empowered.
¥l 20/ 0 (o{)lalgf}zz
SIGNATURE: %Vm - / / F (3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cate Dayvme Phona =




