FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000103107 Secretary of State
k\?ngW'FgBOURCE, INC.

Principal Place of Business Mailing Address
999 BRICKELL BAY DRIVE P.0. BOX 347123
SUITE #604 CORAL GABLES, FL 33234

MIAMI, FL 33131

D00

02252008  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = Rppled For

03-0545286 Not Applicable
5. Cerlificate of Status Desired O $8.75 Addttional

Fee Required
6. Name and Address of Current Registeras Agsnt  — - e - .. :

G50 ERIGKELL By DRIVE DO NOT WRITE
MIAML FL 53131 IN THIS SPACE

-

8. The above name i itgthi h urppse ol changlng its raglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations,of registerad .
SIGNATURE
Sﬁmura lyped ar printsd nams of roqmmépém and f applicanie. {NOTE Reg:siered Agent »gnature required when reinstating) . DATE
FILE NOWII FEE 15 8150 " SecionCarpa s () $5.00 veyce
u jion, L) AddedtoFees | | WiArnceTy
Aftor May 1, 2008 Fee will be $650.00 o Fees URDOOD322E52
T 3 ol T e T ¥ o | o ol L T S B i B LV
10. OFFICERS AND DIRECTORS I U-\:‘f JAESLANE 08 W Qe LW 1 0 P i B T A 1 ey (3
TITLE P
NAME UGARTE, CARLOS

STREET ADDRESS | 999 BRICKELL BAY DRIVE, SUITE #604
CITY-ST-7IP MIAMI, FL 33131

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

i oms DO NOT WRITE

— IN THIS SPACE

NAME
STAEET ADDRESS
CITY-3T-2P

TIMLE

NAME

STREET ADDRESS
CITY-87-2iP

TIILE
NAME

STREET ADDRESS - . - . -
CITY-§7-2P /7 .

12. | hereby certify that the informatitn supplied wi es not qualifg for the exemptions contained in Chapter 119, Farida Statutes, | further centify that the information
indicated on this report or syplemental re ccurate andAMat my signature shall have the same tagal effact as if made under oath; that | am an officer or directer
of the corporation or the re€eiver or trustes dmpawer i required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, o on an atiacyment with an a / / /{ 2 /Zf’ A £ P f M -/

SIGNATURE: _ -

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFIGER OR DIRECTOR Dala Daylwna Phona #

—




