, FILED

- 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000017783 05-03-2006 90248 016 ***150.00

1. Eniity Name

DFB2314/16, INC.

Principal Place of Business Mailing Address 6 0034 835 .

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

150 S.E. 2ND AVE STE 1200 150 S.E. 2ND AVE STE 1200 ..

MIAMI, FL 33131 MIAMI, FL 33131

s s AR
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE

1400 e 1400 "™ " 04192006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE1 Number Applied For
MIAMI, FL MIAMI, FL 20-2405547 Not Applicable
3 3Zip3 1 [;: ;uAmry 332;3 1 UCSDX“W 5. Certificate of Status Desired 0 Eeae'lgq lﬁd;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
Name
MULLIN, TERRANCE J ESQ ROSEN, BORIS
3059 GRAND AVE STE 340 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33133
1001 BRICKELL BAY DRIVE STE 1400

City Zip Coda
~ A MIAMI FL | 33131

8. The above named entity submils #¥s statament o purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
}//W ol

SIGNATURE
Signsture, typed or printed name of registered agent and title f 5pphcacla. [NOTE: Registeract Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dejete mLE [JGharge  [] Adailion
NAME GUILLAMOT, ANDRES NAME GUILLAMOT, ANDRES
SIREET ADDRESS | 150 SE 2ND AVE STE 1200 smeeraooeess | 1001 BRICKELL BAY DRIVE STE 1400
CIFY-ST-2IP MIAMI, FL 33131 Cify-ST1-2P MIAMI, FL 33131
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ petete TINLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FIILE O oetete THLE DOl change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-2P

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
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o executs this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrgss, with all other like empowared.

SIGNATURE: M f ANDRES GUILLAMOT ¥t 06305 374-2006

SIGNAWMIAM; OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




