. FILED

2007 FOR PROFIT CORPORATION Secretary of State

Mar 05, 2007 8:00 am

03-05-2007 90053 008 ***150.00
DOCUMENT #P05000143921
1. Entity Name
VY D.C.S.A. INVESTMENTS, INC.
ST 1%

Principal Place of Business Mailing Addrass 4 0 0 29 28 3
407 LICOLN RD 407 LICOLN RD
SUITE 502 SUITE 502
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
N R AR R

Suite, Apt. ¥, alc. Suite, Apl #, elc 01102007 Chg-P CRZED24 (12/06)

City & Staie City & State 4. FEI Number Applied For

20-3779873 Not Apphcanie
Zip Country Zip Couniry 5. Certilicate of Status Desired O EEBB' gsqlﬁ?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MURA| WALD BIONDO MORENC & BROCHIN, PA

TWO ALMAMBRA PLAZA Street Address (P O Box Number is Not Acceptable)
PENTHOUSE 1B °, | S -
CORAL GABLES, FL 33134

City FL Zip Cooe

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am lamiliar with, and accem
the obligalions of registered agent.

i
W

SIGNATURE T a
Sugradiure, tyved of pred n3re of regustensy agest el ke | apph anke MOTF Regustered Agenl Sipaiere et woien -emsigingh LA
e
FILE NOW!!! FEE IS $150.00 9. Election Campaign f|r1;1:1¢|:wg $5.00 may ge
After May 1, 2007 Fee.will be $550.00 Trust Fund Conlritzution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND QIRECTORS IN 31
ThLE P [7] Deleie TIME ] A Change [ Addilion
NAME LAVILAN, MIGUEL AGUADO A NAME GAviL Ap, Micuel A AlwAve
SIee1 ADORESS | 407 LINCOLN RD SUITE 502 s aooniss | Mol deNgatN Re FSew
erv-seaP | MIAMI BEACH, FL 33139 arvstor | gy e BEAW Po 3943
TILE VF O Detete TiLE ] Change [ Amnluor
MAME TORRES, ANGEL E AR
STRELT ADDRESS | 407 LINCOLN RD SUITE 502 STHEE T ADDRESS
ciry St-Ap MIAMI BEACH, FL 33139 CIfY §1 2If
ik VP ] Gelate e '] | 2N Q‘Changu [ agdiien
HAME ARNID, JOSE HAME ARLID, José n
STREET ADGRESS | 848 BRICKELL ABE SUITE 700 STALELAIDRESS | @ 4y @ L 1,978 4 f34 AvE Too
cIry- ST 2P MIAMI, FL 33131 oy S1 2P mumme A 33 n
IMe 1 Deleie It O] charge [ adage
NAME HAME
STREE ADDRESS STREE ] ADDRESS
CITY-51-2iP CiTY ST AP
L 3 Detete nLe [} change [ Adewon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY St 2
T [ eete NILE [Cichange £ Andior
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P iy 1 2w

12. | hereby certify that the information supglied with this liling does nat qualify for the exempions contained i Chapter 119, Flonda Staiutes | lurther certfy that the nlormanon
indicated on this report or supplementat report is rue and accurale and that my signature shall have the same legal eftecl as it made under calh, that | ans an ollicer o diracior
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statules, and Ihat my name appears in Blogk 10 or Bleck 111
changed, or on an atachmenl with an address, wilth all other like empowered.

SIGNATURE: ___ Gteet 5. £—— Alefor 36 £- ¢ T2 07

SIGHATURE A‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =e I agtargs i e




