2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050001270

1. Entity Name

WILLOW TREES, INC.

24

Principal Place of Business

3000 N OCEAN DR UNIT 9F
SINGER ISLAND, FL 33404

Mailing Address

2601 S BAYSHORE DR STE 1400

MIAMI, FL 33133

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 08, 2007 8:00 am

Secretary of State

02-08-2007 90038 012 ***150.00
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Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Applied For
83-0460146 Not Applicable
2Zi Count Zi Count ,
P v P Ly 5. Cortilicate of Status Desied  [] $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DURAN, ALFREDO G
2601 5 BAYSHORE DR SUITE 1400
MIAMI, FL 33133 - .

et
A

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registared agent.
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After May 1, 2007 Fee will be $550.00
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Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D - pres - (3 petete Tne [1Change [ Addition
NAME BERMUDEZ, PABLO A NAME

STaeel apoAESS | 3000 N OCEAN DR UNIT 9F STREET ADDRESS

CITY-51-2IP SINGER ISLAND, FL 33404 CIFY-ST-2IP

TMiE [ pesete e [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChTy-$1-219 CIY-ST-2IP

TITLE [ pelete TLE [ change [ Addition
NA4ME NAME

SIREET ADDAESS STAEET ADDAESS

CiTY-S1-2P CHY-S1-2IP

e O Delete TLE I change [ Addition
RAME NAME

SREET ADORESS STREET ADDRESS

CITy-51-2P GITY-S1- 2P

e O velete TE [1Charge [ Addiion
NAME MAME

STREET ADDAESS STREET ADDAESS

CImy-ST-2P CITY-S1-2IP

nne O velete TTLE {7 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-1 CIFY-S1-2P

12. | hereby cerlily hat the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the inlormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as il made under oath: that | am an officer or director
of the corporaticn or the receiver or lruslee empowerad to execute this rapon as required by Chapter 607, Florida Statutes: and that my name appears?alock 10 or Block 11if

changed, or on an atiachment with an addresgwith all other like empowered.

SIGNATURE: 4

PABLn auhee, BEPMEL ™ PAGL pNT
SIGNATURE AND’_T"FED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
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