FILED

2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am
ANNUAL REPORT . Secretary of State

-05- *#%550.00
DOCUMENT # P05000128164 06-05-2008 90001 022
1. Entity Name
MUSEOTEC, INC.
Principal Place of Business Mailing Address 8 n“ q 40 23
555 N.E. 15 STREET 555 N.E. 15 STREET
SUITE 200 SUITE 200
MIAMI, FL 33132 MIAMI, FL 33132
Suite. Apt. #, atc. Suita, Apt. ¥, stc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3859004 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Addrass of New Raglstered Agent
Name
ALONSO, RAMON
121 CRANDON BOULEVARD Street Address (P.Q. Box Numbar is Not Acceptable)
APT. 362
KEY BISCAYNE, FL 33149
City | Zip Code
\ A FL
ubmjis-this statsmagdlor the purpose of changing its registered offica or registerad agent, or both, in the State of Figrida. 1 amyfamiliar with, and accapt
gent.
o [OZ. 2-903
rinted name of registerad sent and titk i applcable. (NOTE: Registared Agent s:gnature required when reinstating) ’ pATE
2 FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing ~ $5.00 mayBs
After May 1, 2008 Ree will be $550.00 Trust Fund Contribution. 8 Added to Feas
10. .. . \ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TINE PD - O oslete TITLE ﬂghange [ Additien
HavE LOPEZ-GUERRA, FRANGISCO NAME loPeZ -qveeen , FRArUSO
STREET ADDRESS | 121 CRANDON BOULEVARD APT. 362 smesr oovEss (G35 ~4.E. ASTR STgeer  STe 200
eiv-si-2k | KEY BISCAYNE, FL 33149 or-stze [WAany , L 33122 Ly
TITLE §TD O elste TLE " M\cnanoe [ Agdition
HAME ALONSO, RAMON NAME AloXo, phwor
STREET ADDRESS | 121 CRANDON BOULEVARD APT. 362 STREETADDRESS [ @ CRA 1D BANP . APT. 310
civ-s-2p | KEY BISCAYNE, FI. 33149 SSIIP My BASLAM NG | . 33149
TMLE 7] pelete s ' ' T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-53-21F CITY-S1-21P
TITLE [ Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Deatete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY - ST-7IP CITY-81-21F i
TME {1 Detzie TM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP

12. t hersby certily that the information supdied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental keport is true ang accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ol tha corporation or the recaiver or trustpa empewsrad ff} exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wih-emaddress, wi ther like empowared. /
SIGNATURE: O(a,/om%'/bog 7% Sg( bLLB

| /




