2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000168122
1h‘ﬂ/Eﬁknit(l%\I\IBEBVELC')PMENT CORP.
Principal Place of Business Malling Address

2121 PONCE DE LEON BLVD SUITE 240

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2121 PONCE DE LEON BLVD SUITE 240

DO NOT WRITE IN THIS SPACE

i
H .

FILED
Apr 17,2008 08:00 A
Secretary of State

O A

04142008 No Chg-P CR2E034 (11/05)

4. FEI Number Apptled For
20-2012535 ; Nat Applicabia
$8.75 adaticnal

5. Certificate of Status Desitad

Fes Raquired

4. Name and Address of Current Registered Agent

PRATS, GABRIEL
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES, FL 33134

DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE
Swgnaturs, yped or prnksd nama of regstened agant and iiie f appkcania {NOTE. Heg:siared Agent Sxiniturs raquirad whan ranstating) DATE
LILILA I_Ii_i b [
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 mayse | 5 D1/DE-R00Z0-01] 153,75
Trust Fund Contribution. Added to Fees

Aftoer May 1, 2008 Fee will ba $550.00

10, QFFICERS AND DIRECTORS [
TME_ DPS
NAME HERNANDEZ, MARIA

STREST ADORESS | 2121 PONCE DE LEON BLVD SUITE 240
CITy-57-2P CORAL GABLES, FL 33134

TILE VT

NAME RODRIGUEZ, SILVIND

STREETADCRESS | 2121 PONCE DE LEON BLVD SUITE 240
CIrY-ST-21P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADCRESS
OiTY-ST-2P

TmEe

RAME

STRECT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-8T1-ZIP

DO NOT WRITE

u

IN THIS SPACE

12. | hereby certify thet the information supplied with this f||i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report /s true an accurats and that my signatuse she/l have the same legal effect as if made urder oath; that | amn an officer or director
of the carporation or the recener or trustes empowared to execute this raport as required by Chapter 607, Florida Statutss; anc that my name appears in Block 10 or Block 11 if

changed, or on an anachment witn'an address, with ail othe like empowerad,
SIGNATURE: /V/,Y/J}Mw Gopisoer V. ﬂ 04///¢ [e8 300 HPIPIT

TYPED OR PRINTED NA,E OF 8IGNING OFFICER OR DIRECTOR

Daytime Phone #




