2008 FOR PROFIT CORPORATION FILED

‘“* 'y ANNUAL REPORT Mar 27, 2008 08:00 Al
DOCUMENT # P05000096707 - = Secretary of State

1. Entity Namae

TICOBRY FLORIDA CORPORATION

Principal Place of Businass Mailing Addrass _
201 S, BISCAYNE BLVD., SUITE 1500 (ICD) 201 5. BISCAYNE BLVD., SUITE 1500 (ICD)
MIAML FL 33131 MIAMI, FL 33131

ARG AV

02282008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

86-1147501 Not Applicable
$8.75 Additional

. 5. Certificale of Status Desired O

Fee Requlred

6. Name and Address of Current Registerad Agent , LR - e e e e ,
CORPORATION COMPANY OF MIAMI Soow T .y -y e ',
201 S. BISCAYNE BLVD., SUITE 1500 (JCD) L : DO OTWRITE -

MIAMI, FL 33131 .' IN THlSSPACE ‘;. ‘. '

ot . . . a4

8. The abova named enlity submits this statement for Lhe purpose oi changing ils registesed office or registered agent, or both, in the State of Floriga, | am farmiliar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura, typed of prled name of regisierad agent and 1ila it applicabls. (NOTE. Regislerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, D AcdedtoFees
10, OFFICERS AND DIRECTORS | )
i 4
TITLE DP
NavE DONNAN, BRIANG f ;
SIREET ADDRESS | 201 S BISCAYNE BLVD STE 1500 ! .
GTY-ST-IP | MIAMI, FL 33131 T s
ms OV T A |1 1 VIV T S
NAME MADERO, ERNESTO C o LTy DAY EAD3-80029-011 (1504900,
STREET ADORESS | 201 S BISCAYNE BLVD STE 1500 ’ ) Lo T oot .
CITY-ST-2iP MiAMI, FL 33131 ’ T o N : B 1oy
TITLE AS o " \ ' . G " ,
NAME DEL DAGO, CARMEN ’* ot ) :

) AR T I
STREET ADDRESS | 201 S BISCAYNE BLVD STE 1500 R NOT WRITE.
cn'r-srA-zw MIAMI, FL 33131 A DO NOT WRITE e

NAME
STREET ADDRESS .
CITY-§T-2IP : e i

- IN THIS SPACE "

t
'

ot . .
e

TILE R
NAME IR
STREET ADDRESS RS e
CITy-5T-2IP IO

f . "ini.;
TIILE Y o M, .
NAME : ) o . A
STREET ADDRESS : o », 4‘ ! ;: - _-’ P g e P

CITY-57-21F . Lo o . AL

R N L)

12. | horeny cartfy that the information supplied with this filing oes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or 1he raceiveps¢ trustee empowered 1o executs this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114 if
changed, or ¢n an altachment address, with all other like empowered.

SIGNATURE:

S_ANMNACHAA 'Bn‘an Q. 'Donnan 3-4-0 305-379-919 2—

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytimg Phons &




