2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 01, 2008 08:00 AN
DOCUMENT # P05000146647 e “~ ~=  Secretary of State

1, Entity Name
1800 HOLDING COMPANY

Principal Place of Business Mailng Address

540 BRICKELL KEY DR 540 BRICKELL KEY DR
1800 1800

MIAMI, FL 33131 MIAMI, FL 33137

S AUA0 A MM

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FENe Ao

20-3721141 Not Applicable
5. Certificate of Status Desired 0 $8.75 addiional

Fea Required

8. Namg and Address of Currant Reglstered Agent

540 BRICKELL KEY DR ~ DO NOT WRITE .
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farmiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Sgnaturs, typed of pontad nama of reg stered agent &nd 1t | applcatia. (NOTE. Rag-stared Agent mgnatura raqured whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eigction Campaign Financing $5.00 May Be UND000933362
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees 05 /28 /UB"':3BD4b“|]23 15[] .00
10. OFF!CERS AND DIRECTORS | -
TILE P
NAME SALAZAR, RAUL

STREET ADORESS | 540 BRICKELL KEY DR #1800
CiTY-S7-21P MIAMI, FL 33131

TITLE VP,

NAME SALAZAR, MIGDALIA

STREET ADDRESS | 540 BRICKELL KEY DR #1800
CiTY-57- 2P MIAMI, FL 33131

TILE ]
NAME SALAZAR, MIGDALIA

TRE 540 BRICKELL KEY DR #1800
szvi:!;?PRESS MIAME FL 33131 DO NOT WR|TE

- IN THIS SPACE

NAME
STREET ADORESS
C(Ty-S1-79

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS . . -
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplsmental report Is true and accurate and that my signature shall have the same lagal effact as if made under oath; that i am an officer or director
of tha corporation of the receiver of trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme.nt with an address, with al! other ke empowered.

smmw@/% - —Wiedalic Salawr’ Qp\n\ 14 [2008

AND TYPED OR PRINTED NAME OF IIGNINuFFICER OR DIRECTOR Date Daytma Phone 4




