pom———Yy

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000137949

1. Entity Name

DS 3202/3511, INC.

Principal Place of Business Mailing Address

1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
SUITE 1400 SUITE 1400

MIAML FL 33131 MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

T

FILED |
Feb 12,2007 08:00 AM
Secretary of State

01042007 No Chg-P CR2E034 (11/08)
4. FE! Numbar Applead For
20-1772179 Not Applicable

5. Certificate of Status Desireg

O $8.75 Acditional

Fee Required

8. Name and Address of Current Reglsterad Agent

ROSEN, BORIS

1001 BRICKELL BAY DR
SUITE 1400

MIAMI, FL 33131

DO NOT WRITE |

IN THIS SPACE

8. Tne above named enlity submts this slatement for the purpose of changing its registerad office or registered agent, or both, in tha Stale of Florida. ! am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Signature, typed o printaa nams of registered agent and litle if ADDICADE {NOTE: Regustared Agent signalure requiced when ranstabng)

DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will bo $550.00 Trust Fund Conlribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PRES

NAME GUILLAMOT, ANDRES

STREET ADDRESS | 1001 BRICKELL BAY DR.. SUITE 1400
CIY-SI1-2IF MIAMI, FL 33131

TITLE

NAME

SIREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREEY ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-217

TIME

NAME

STREET ADDRESS
Cny-s1-2ip

TILE

NAME

STREET ADDRESS
CiTY-ST-7IP

DO NOT WRITE
IN THIS SPACE

0242007-80027-003 150,20

12. | hereby ceruly that the infarmalion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with agpaddress, with all ather like empaowered.

SIGNATURE:

B ~ ANDRES GUILLAMOT

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone # |




