| FILED

-

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000133130 04-26-2005 90175 021 ***150.00
1. Entity Name
CORDILLERAS DEL CIELOQ, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR., SUITE 0-305 520 BRICKELL KEY DR., SUITE 0-305
MIAMY, FL 33133 MIAMI, FL 33133
P v LG R ER A

Suite, Apt. #, etc. Suite, Apt. #, stc. 03182005 Chg-P CR2E034 {10/03)

City & State City & State 4. ber . Applied For

@U - ‘:\' u \u b 6 Not Applicable
Zie Country Zp Country 8. Certificate of Status Desires ™ [0 gi.;ffqﬂﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR., SUITE 0-305 Streat Address {P.0. Box Number is Not Acceplabls)
MIAMI, FL 33131
City FL 1 Zip Code

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

SIGNATURE

Signature, tyDed o printad name of re@istered agent and title if applicatde. (NOTE: Registeved Ajent signature tequited when reinslaling) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D : O velete TITLE [ Ghange K&ddi:ion
NAME CUE-MORAN, EDUARDD HAME go3a5 \'\CLFCO E
STREET ADDRESS | 520 BRICKELL KEY DR., SUITE 0-305 STREET ADORESS ¢ 6{10@] ;ff , ! oy ¥ 0 306
CITY-5T-2P MIAMI, FL 33131 GiTY-ST-2P . 1
TITLE [ Delete TILE 7 O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 29 CITY-ST-2P
Tine 7 oelete TITLE [ ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CiTY-5T-2P
TILE 1 Defete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-51-2P CTY-51-2P
TiE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-57-7P
TIME 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-St-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further cerify that the information
indicated on this raport or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo ec his rgport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addregey jrermpowered,

SIGNATURE: . Yarm € QOW y/ I’%}OQ 205 Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #




