'— FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

-

4

- ANNUAL REPORT Secretary of State

DOCUMENT #P04000078186 05-04-2005 90154 010 ***158.75
1.%Entity Name
AMARO HOLDING, INC.
Principa! Place of Businass Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s e LA OE R AT
Suite, Apt. #, efc. Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
(?O = 0/ 2 75{/é Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desired  J, geaegfq L.:rd:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme
PRATS, GABRIEL
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 240
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agani signaiure reéguirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added 10 Fees
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE bp [ Delete TITLE [ change [ Addition
NAME RAMIREZ, ALVARO M NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD. SUITE 240 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-2P
TTE DS X0elete TIMLE MGR [ Change  EDMddition
NAME RODRIGUEZ, AMANDA MAME CABAL, MARTA CLAUDIA
STAEET ADDRESS | 2121 PONCE DE LEON BLVD. SUITE 240 sweeraooress | 2121 PONCE DE LEON BLVD. , N.240
orv-st-ze | CORAL GABLES, FL 33134 cry-sT-2p CORAL GABLES, FL 33134
THLE DT TXoetete ILE O Change [ Addition
RAME LOPEZ, MARIAC NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. SUITE 240 STREET ADDRESS
CIvY-S7-21P CORAL GABLES, FL 33134 CHY-ST-2IP
TITLE 3 Delele TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 3 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cedtity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect agAf fnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute-this report as required by Chapter §07, Florida Statutes, that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agd all other fike ampowered.
SIGNATURE: ﬂ'{/-( 55577{,‘/ 4 .f.‘i 5 33

SIGNATURE AND PPED NA| fING OFFICER OR DIRECTOR /

T



