o FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000069624 05-02-2007 90112 016 ***158.75
1. Entity Name
ASA 808 ALLURE CORPORATION
Frincipal Place of Business Maiting Address Q“ Lu ! S
2121 PONCE DE LEON BLVD 21271 PONCE DE LEON BLVD
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘
T PR ST WS ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For
68-0614978 Not Applicable
Zip Country Zin Country 5. Cenificate of Status Desired a 2989‘;{95(‘ l‘:‘:;‘”"“‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RATS. GABRIEL | Namo PRATS FERNANDEZ & COMPANY, P 7
2121 PbNCE DE LEON BLVD Straet Address (P.O. Box NurﬁM.&W&:&&’o@ﬁ%ACCOUNTAHT5
SUITE 240 212] Ponce de | eqn Rivd _Suite 240
CORAL GABLES, FL 33134 Coral Gables, FL. 33134
City FL i Zip Code

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 familiar with, and accept
the obligations of ;gistered agent.

SIGNATURE Z p ' /M#\ 4—:\ (J O /9 /‘7

S‘ifg’nsaﬁ_r'(?, typed or printed naime of ared agent and’mla il applicable. @TE: He?lmred Ageant signnlura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Addition
NAME SERNA, ARGEMIRO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD, SUITE 240 STREET ADDRESS
GITY-87-21P CORAL GABLES, FL 33134 CITY-§T-21P
TITLE ~| V8D . [ Delete TALE [l change (] Addilion
NAME ZAPATA-GOMEZ, MARINA NAME
STAEET ADORESS | 2121 PONCE DE LEON BLVD, SUITE 240 STREET ADDRESS
CIFY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-29
TILE O velare TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-21P ~ CIFY-§T-2P
TILE [ Oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S5-2IP
TLE [T pelete THLE 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE O Delete TILE } {"1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S1-21P

12. | hareby cerlify thal the informationlsupptied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenily that tha information
indicated on this report or supplemintal repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or uslee empowered Lo execute this report as required by Chapter 607, Florida Statutas; apd that my narna appears in Block 10 or Block 11 if
changed, or on an altachment with & address, with all other like empowered. }{ \

DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR “{Dae ¥ Dayume Phone ¥

SIGNATURE:




