FILED

5 -

2006 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 04-28-2006 90202 017 ***150.00
DOCUMENT # P05000070349 :
1. Entity Nama

TERRAZAS RIVERPARK MANAGEMENT CORP.

Principal Place of Business Mailing Address B G 0 1 8 59.1

Jun 12, 2006 8:00 am

2600 SW 3RD AVE STE 700 2600 SW 3RD AVE STE 700
MIAMI, FL 33129 MIAMI, FL 33129
f
e i TG T A ER A
Suite, Apt. #. etc. Suits, Apt. ¥, etc. 02282008  ChgP CR2E034 (11/05)
City & Siate Ciy & State 4, FEI Number ) Applisd For
T2 - mo 83 Not Applicable
Zip Country Zp Courtry 5 Cenificars of Suatus Desived [ ?.,B,ZEQ md;unnal

— =— -8-Namea and Aadress of Curront Registored Agent 7. Name'and Address of New Rogistered Agent

ot

ARAN, FERNANDO 5 ESQ

Name

710 S DIXIE HWY Street Address {P.O. Box Numbey is Not Acceplabls)

CORAL GABLES, FL 33146

City FL l Zip Code

8. The above named entily submits this staterment for the pupose of changing its registersd office or registersd agent, or both, in the State of Rorida, | am lamiliar with. and acceot
the cbligations of regitiered sgent. :

SIGNATURE R
coee T - Sgmare (N0 of Sried rame ¢t OGN /ST B2 B3 it [ ) (HOTE RuGramied A £12700ure [iaud o) Whan raeatsingh DATE i
.. FILE NOWITI_FEE 1S $450.00 - | -9 ElectionCampsignFinancing. -~ $5.00 may Ba : ' i
After May 1, 2008 Foa will be $550.00 Trust Fund Contributon. - B Acdeo 1o Fees .
10. OFFICERS-AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] [J ks MiE D ttang [ Addiion
NAME BARBAGALLO, MIGUEL ANGEL NAME
STREET &DORESS | 2600 SV IRD AVE STE 700 STREET ADDRESE
QT 5128 MIAMI, FL 33129 OTY-S1. 2P
113 [ Dedets ML DOchnge [ Addibon
HWE HAME
SIREE) ADDRESS SIREE] ADORESS
aT-si-ap omy-$1-8
e O oeks e [ Change [ Addizion
HANE WAME
JIRETeoRRS N . . S186%H 4ppASSS .
QTY-SI. 2P GTY-31- 18
mE O bzieta wmg O change [ Additon
MME NAUE
STREET ADORESS STREET ADDRESS
aTY-$1-70 £ITe-ST-2P
TE 3 Delets ME COChangs [ Addision
NAME NAME
STRIET ADORESS STREET ADDRESS
ry-51-20 CAY-ST-2P
e O o we | DlCranpe - [ Addiion |
NME - - : NNE ‘ e e oo
SWREET ADDRESS RN - ) STREL] ADDRESS )
Uury-s1-2p . LTy ' E] cooesf omrestpe 7 . .

12. | hareby certify that the
indicated on thig report or b4

- of the corporation or the rec

’ chnngag or on an atachme

SIGNATURE:

report is true and accurals and that my signature chall have the samme lagal sifect as if made undsr oathy hat | &m an officer or director
e emporareracd 10 axecuts this report as recquired by Chapter 807, Florica Statutes; and that my name appears in Block.10 or.Block 14
pgidresa, with ail other like empowered. - :

acl  oloomdio OdIZL(L}; (33)853%383

Oyt Proqe &

s bdliad with this filing doss ndl ‘qualify kr the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the information.... |

-




t Review IRS Form SS-4 EIN

’xx, -

:,ql »005 0(5007036/?

ram $S-4 Application for Employer Identification Number | &

(Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 204596089
Department of the govemment agencies, Indian tribal entities, cerain individuals, and others.)

L’;":;WRMM & Senvice » See separate instrucﬁons for each line. ™ Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity (or individual) for whom the EIN i L being requested
Temazas Riverpark Management Corp

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of* name

43" Mailing address (room, apt., suite no. and street, or P.Q. box) Sa Street address (if different) (Do not enter a P.O. box)
2600 SW.3rd Avenue Suite 700
4h* City, state, and ZIP code 5b City, state, and ZIP code
Miami FL 33129 - -
6" County and state where principal business is located
County  United State  State  FL
7a* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN
Miguel Anget Barbagallo 768-01-1543 -
8a" Type of entity {check only ane) 1] Estate (SSN of decedent)
12 Sole Proprietor {$SN) . [ Plan administrator (SSN)
Il Partnership £ Trust (SSN of grantor) .
¥ Corporation (enter form number to be fled)-»-Corp———— - - -F.1 Nationa) Guard™ ~ ) slateflocal government
1= Personal Service IZi Famers' cooperative i Federal govemment/military
{3 Church ar church-controlled omanization IZIREMIC i3 Indian tribal govemment/enterprises
{73 other nonprofit organization {specify) » Group Exemption NO. (GEN) »
I Other {spacify} »
8b* It a corporation, name the state or forengn country
(it applicable) where incorporated
§* Reason for applying (check only one) - Banking purpose {(specify purpose) ™
Wi Started new business {specify type} I”J Changed type of organization (spesify new type) »
» Real Estate I Purchased going business
£1 Hired employeas-{Gheck the box and see fine 12) I Created a trust (specify type) »
I~ Compliance with IRS withholding regulations [ Craated a pension plan (specify type) »
I Other {spacify) » .
10* Date business started or acquired [month, day, year) . 11* Closing month of accounting year
MAY 12 2005 DEC
12 First date wages or annuities were paid or will be paid (month, day, year) Note:if apphcant is @ withholding egent, enter date
income will first be paid to nonresident alien. {month, day, year}
13. Highest number of employees expected in the next twelve months Note:/f the applicant Agriculture | Household Other
does not expect to have any employees during the period, enter "-0-° >
14' Check box that best describes the principal activity of your business .1 Health care & social assistance i Wholesale-agent/broker
" Rental & leasing I Transportation & warehousing [} Accommodation & food service = Wholesale-olher
D Real estate I~ Manufacturing {7 Finance & insurance 1= Retai
i Other {specify)
15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services pmwded
Real Estate

Foreign country

Note f “Yes" please complefe fines 16b and 16¢ .

16b If you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on pnorapphcatlon if different from line 1 or 2 above.
Legal name ¥
Trade name >

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when fled {month, day, year) City and state where filed Previous EIN

Complete section only if you want to authorize the named individual 1o receiva the entity's EIN and answer questions about the complstion of this form

Designee's name Designee’s lelephone number {include area code)

rty
Designee { Address and ZiP code () -
Designee's fax number (inciude area code)

- () -

Under penalties-of perjury,| declare that | have examined this application , and to the best of my knowledge and belief, itis trua, | Applicant’s telephene number (include area code)
correct, and complete. i

Name and title (type or print clearly) () -

> Applicant's fax number (include area code)

Signature * Not Required - Datev » June 07, 2006 GMT

httne'//2a wwwd ire sov/ea vien/review do? : 6/7/2006



