2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P04000155450
DEVELOPMENT INTERNATIONAL GROUP EQUITY
CORP.

ecretary of State

04-17-2008 90028 044 ***150.00

Principal Place of Business

8700 WEST FLAGLER STREET
SUITE 355
MIAMI, FL 33174

Mailing Address

SUITE 355

MIAMI FL 33174

8700 WEST FLAGLER STREET

gy (vlos

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AV A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1890676 Not Applicable
Zi Countr 2i Countr
P Y P . L | s._Centticate of Staws Desiced [ $8.75 Additionat
; Fae Raguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST SECOND STREET
SUITE 2900

MIAMI, FL 33131

Street Address (P.Q. Box Number is NGt Acceptable)

City Zip Code

FL

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

the cbligations of regisiered agent.

SIGNATURE

N Sipnature, typed or prmed name of reg.stered agen: and tle ! aoplicable [NOTE: Req.stered Agent sgnature reguired when renstalng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campa‘r'gn F.inanc‘:ng $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TE PS ) Dalate TITLE {J Change [ Addition
NAME GUTIEREZ, ARIEL E NAME
STREET ADDRESS | 8700 WEST FLAGLER STREET SUITE 355 STREET ADDRESS
CITY-§T-ZiP MIAMI, FL 33174 CITY-ST-2IP
TTLE VPT Delete TITLE VPT [ Change Addition
NAME DAVILLA, JORGE L NAME Barcala-Gutierrez, Maribel
STREET ADDAESS | B700 WEST FLAGLER STREET SUITE 355 STREET ADDRESS | 8700 West Flagler Street, Suite 365
CITY-S1-2IP MIAMI, FL 33174 CIY-51-2ip Miami, FL 33174 .
ThLE O vetete TITLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-ST-2iP
TiLE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5i-212
TITLE [ Delote TITLE O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A CITY-8T-ZP

12. | hereby certify that the information suppiied with this filing dodg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ag
of the corporation or the receiver or trustee empe
changed, or on an attachment with an address)

SIGNATURE: Ariel E. Gutierrez

d accurg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ed.

01/04/2008 305 553-8911

SIGNATURE AND TYPED QR PRI NAME OF 5

ING orrlc@omscmn Date

Dayume Phone %




