. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000137949 05-01-2006 90392 002 ***150.00

1. Eniity Name

DS 3202/3511, INC.

Principal Place of Bugingss Mailing Address q U U {Jui3 Vv

C/0 BORIS ROSEN, CPA /0 BORIS ROSEN, CPA

150 S.E. 2ND AVENUE, SUITE 1200 150 S.E. 2ND AVENUE, SUITE 1200

MIAMI, FL 33131 MIAMI, FL 33131

s e S VALK AVACI 0y
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE . R

STSIUEIIE'IAZBE ete. S?i:]!rie' "1"235”' 04192006  Chg-P CR2E034 (14/05)

City & State City & State 4. FEl Number Applied For
MIAMI, FL MIAMI, FL 20-1772179 Not Applicable
332;{)3 1 CEIUSHK Z:IipB 131 Co{i“srk 5. Cenrificate of Status Desired a ?ese';esql‘:‘::;“o"a'

6. Narne and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
N
MULLIN, TERRANCE J RUSEN, BORIS
150 S.E. 2ZND AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE12M1
MIAMI, FL 33131 1001 BRICKELL BAY DRIVE STE 1400
City Zip Code
-, i MIAMI FL | 35541

8. The above namad entity submits this statemgt for the purpose gfchanging its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

L. !
SIGNATURE / / V/) y-o {
Signatwe, lyped or panted name ol registered agem and title it annﬁg‘able {NCTE: Registared Agent signature raquirad when remstatng) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign F.inancin $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelete TITLE PRES [ change [ Addition
RAME GUILLAMOT, ANDRES NAME GUILLAMOT, ANDRES
SIREET ADDRESS | 150 SE 2ND AVENUE SUITE 1200 STREETADDRESS | 1001 BRICKELI. BAY DRIVE STE 1400
CiTY-SI-21P MIAMI, FL 33131 CITY-ST-2iP MIAMI, FL 33131
TILE O elete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7%F CITY-S1-2(P
TITLE O pelere TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRCET AGDRESS
CITY-ST-2IP CITY-ST-2IP
JILE O velete TMLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
THLE 3 Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of ithe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adzress, with all ather like empowered.

SIGNATURE: L ANDRES GUJILLAMOT %W” ¢ 305 374-2001

2
4 sns/mrude’/n'pwsﬂ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




