2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # P05000127024 03-17-2008 90026 049 ***150.00
1. Entity Name
WILLOW TREES, INC.
Pnnmpal P!ace oi Busir Mailing Address q‘ QU
3000N OCEAN DR UNIT gF 400 q““
SINGER ISLAND, FL 33404 MIAMI, FL 33133
TP R S S e ISR LD A
o
Suite. Apt. #, etc. ! Suite, Apt. 4. atc. 03112008 Chg-P CR2E034 (12/06)

. City & State City & State 4. FEI Number Applied For
MiAMm FL. 83-0460146 " Not Applicable
62% ) % 3 CT/N; ﬂ. Zip Country 5. Certilicate of Status Desired (] gaaa'.'gesq Q:Ld;iional

6. Name and Address of Current Registarod Agent 7. Name and Address of New Reg!stered Agent
Name - -

DURAN, ALFREDO G
2OO+S-EANOHORE-DR-SUITE~T00
MIAMI, FL 33133

ALEREDM T - Bupaw

Street Address (P.O. Box Number ig Not Acceptable)

2340 S Ave /Jré-dwﬁy

Cit

MeAm

FL | %%%33

. The above namad enlity submils this slatement for the purpose of changing its regislered office or registered agenl, or both, in the Stata of Florida. | am familiar with, andBccaepl

the obligations of registerad agent.

SIGNATURE

.

RPES
i
S

Sipnature, typect of printets name of registered agant and hile if apphcatia.

+7 {NOTE" Registered Agent mgga(ure required wihen (englaling}

DATE

ﬁ;h’;&ﬁ.‘

i 2 J’t_‘u%& At ﬁzooa Féo. will:be

0, Fees £ St e

B v ey
AR bhe & \%E
prlvagd) atralia &)

S SR e it _ = o5 ‘-5-:-:‘!);-?1_\'&‘.‘.‘
10 . . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me’ ¥ 1D '! . O oetete TiLE {1 change {1 Addition
NAME .BERMUDEZ, PABLO A NAME
SIREET ADDRESS | 3000 N OCEAN DR UNIT §F SIREET ADORESS
GITY-ST-2IP SINGER ISLAND, FL 33404 CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CIY-S§i-2IP
TILE D Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
MLE [ Delete TILE {J Change [ Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP
TITLE O Delete TiLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP GITY-5T-7IP
TITLE O petete ITE [ Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-57-2IP

12 I hereby certily thal the information supplied with this hh

2 - indicated on 4

does not qualify for the exempliens contained in Chaptar 119, Florida Stalutes. | furlher certify that the information
is report or supplemental report is true an accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

“ofthe corporalion or the receiver of lrustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed or on an attachment with an addn

N

SIGNATURE:

ess,

all other like empowered.

/iFA'ﬁL@ﬁ

BEANVDEZ

ol foe 94 2np

IGNATURE AND TYF,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRESI DI~

DEe

Davume Fhone ¥

/




