o b FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000070321 02-11-2008 90050 041 ***158.75
1. Entity Name
ALATKA FINANCIAL CCRPORATION
Principal Place of Business Mailing Addrass
1600 MICANOPY AVE 1600 MICANOPY AVE L
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 . o
T W INERVTR MMM AL
Suite, Apl. #, etc. Suite, Apt, #, etc. 01172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2850960 Not Applicable
Zip Counitry Zip Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, SERGIO L
2600 DOUGLAS RD Street Address (P.Q. Box Number is Not Acceptable)
STE 406
CORAL GABLES, FL 33134
City FL 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 Stale of Flerida. | am tamiliar with, and accep!
the obligations of registered agent,

SIGNATURE
Sigraturg, typed or printad nama of rogisiered agent and Ltk if applicable. {NOTE. Regisiorad Ager: signalure required whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE D [ Delete TITLE [Jchange (7] Addition
HAME ALDUNCIN, GUILLERMINA NAME
STREET ADDARESS | 1600 MICANOPY AVE STREET ADDRESS
CITY-$T1-21P COCONUT GROVE, FL 33133 CIrY-61-21P
TITLE D O pelate TITLE [ Change [ Addition
NAME ALDUNCIN, JUAN PEDRO NAME
STREET ADDRESS | 1600 MICANOPY AVE STREET ADDRESS
CIFY-ST-2IP COCONUT GROVE, FL 33133 Ciry-sT-2iP
TILE 1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-71P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
e [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12. | hereby certify that the infor
indicated on this report or suf
of the corporation or the recdiver or tr
changed, or on an attachmeft with

fon suphlied with this filing does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
plementafreport is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
iee empowered to execyie thigrreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

addres: ith all other | JUAM P A ~ *

Dilecsrion ’:’/5/0" 30/'—-3/‘}('//?‘\/'

5|G1&u§5 AND TYPED OR PRINTED NAME OF SIGN/NG DFFICER OR DIRECTOR Date’ Daytime Phane #

"

SIGNATURE:
[




