2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT —_ Feb 11, 2008 8:00 am

DOCUMENT # P05000120466 Secretary of State
1. Entity N
Vn”‘é‘{;é"ﬁ,, CORP. 02-11-2008 90055 002 ***150.00
Principal Place of Business Mailing Address
169 E. FLAGLER ST. 169 E. FLAGLER ST.
SUITE 1620 SUITE 1620
MIAMI, FL 33131 MIAMI, FL 33131
S TS T S [ ARUREEEAIRITNATERRITATTT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3459400 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaegfq :'i‘?e‘gﬁo“a'
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agant
Narme
sy mcrne. GLINSKY . MICHREL.
160 F. FLAGLER ST. Street Address (P.O. Box Number is Not Actfeprable)
SUITE 1620 -

MIAM FL 33131 169 € FLAGLER ST. SuiéE~# 1620
i Y MIAM) FL | %3131

r Mepurpose o@gﬁhg its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

8. The above named entity submits'this stategs
the abligations of registered adég].

7, s
SIGNATURE [ [ e o2 og o
Sigrature, lyped of printed r1’n_;ul ragisteted agqnt and ule if apphcablg. (NOTE: Hegigiired Agent signature raquirad when reinstating) DATE
FILE NOWIl! FEE 15%150.00 9. Election Campaigr(F_inancing $5.00 May Be
After May 1, 2008 Fee wli be $550.00 Trust Fund Contribution. O Added to Fees
T
10. . &FICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E 2 [ Delete TITLE [J Chenge [ Addition
NAME ECHEVERRI, LUC& NAME °
STREETADDRESS | 169 E. FLAGLER ST., SUITE 1620 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-ZP
TITLE vD e O elete THLE (O Change [ Addition
NAME RABINOVICH, SAMUEL NAME
STREET ADORESS | 169 E. FLAGLER ST., SUITE 1620 STREET ADDRESS
CITY-$T-2P MIAMI, FL 33131 CITY-ST-2IP
TIME O petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
TITLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o l / / CITY-ST-2P
12. | hereby centify that the informatiop sypplied wi O 1

indicated on this repart or suppleteryal rep; d that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the rageiver o tru! 1ojexgbutertifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ar attachment with\gn ke empowerad.

SIGNATURE: [ 0. —0& 03 (305)358-\{%(

e rM;alify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information




