2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000006286

1. Entity Name

PIACERE MIO, CORP.

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90006 012 ***150.00

Princigal Place of Business

3120 COLLINS AVE., STE. 406
MIAMI BEACH, FL 33139

Mailing Address

3120 COLLINS AVE., STE. 406
MIAMI BEACH, FL 33138

2. Principal Place of Business 3. Mailing Address

I EER

Suite, Apt. #, elc.

Suite, Apt. 4, efc.

02172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
Jo -4 1(3'7[6 / Not Applicable
4 Country Zip. Couniry 5. Certificate of Status Desied ~ []  $8-79 Additional
. L Fee Required
6. Mame and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name

GUZMAN, MARIO |
9130 S. DADELAND BLVD., STE. #1504
MIAMI, FL 33156

Sireet Address (P.O'. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura typed of primed name of 1egistacac agent and il il applicable.

(NOTE: Fagisterad Agent signature require when reinstating)

DAY

“*"EILE NOW!!I FEE IS $150.00 9.
After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

HILE PD O velete TIFLE [ cChange  [J Addition
NAME RABAZA, FERMIN A NAME

STREET ADDRESS | NAVARRO 3759 STREET ADDRESS

GITY - S1-2IP CAPITOL FEDERAL, ARGENTINA, 1417 CIFY-S1-2IP

TIE VSD O Delets TILE [ Change (] Addition
NAME TRIPODI, SALVADOR RAME

STREET ADDRESS | JOSE PEDRO VARELA 3480 STREET ADDRESS

Ciy-ST-21p CAPITAL FEDERAL, ARGENTINA, 1417 CITy-ST1-2IF

TILE O oelete TILE O Change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CTY-ST-2IP

e O Detete TITLE [CIchange [ Adaition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CHTY-ST-7IF

TITE O velete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS %

CITY-ST-2IP GHY-ST-2i# :

TITLE O elete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intarmalion

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recejver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an anachmx? withepn agdress, with all kg empowered

SIGNATURE:

7 TR fad ~Nigecmt JA: %
SIINATURE AND TYPED OR PV“I‘ED NAME OF SIGNING OFFICHR OR BIRECTOR Dah 1
7

3086 /0- {9/

Daynrrr.( Phana #




