N FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000156841 03-10-2006 90001 042 ***150.00

1. Entity Name
ALLENDE & BREA MIAMI, INC.

Principal Place of Business Mailing Address ) . q““‘i LI

1441 BRICKELL AVENUE, SUITE 1008 1447 BRICKELL AVENUE, SUITE 1008 e T .

FOUR SEASONS TOWER FOUR SEASONS TOWER Cew e

MIAMI, FL 33131 MIAMI, FL 33131 )

PR v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE\Number Applied For

dbO 24 %20 Not Applicabls
Zp Country Zip Country 5. Cerlificate of Status Desired a ?i'gg; 3:’:;“0“""
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
LOUGE, PABLO G ,
201 S BISCAYNE BLVD 34TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entityj?fls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere: %i é\

SIGNATURE —
Signalure, typed or printed name of registered agenl and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TTLE [JChange [ Addition
NAME LOUGE, PABLO G NAME
STREET ADDRESS | 201 & BISCAYNE BLVD 34TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
e VD 7 Delete TITLE O change [ Addition
NAME AREVALO, MARIA R NAME
STREET ADDRESS | 201 S BISCAYNE BLVD 34TH FLOOR STREET ADDRESS
CITY-§1-2F MIAMI, FL 33131 CITY-8T-2P
TITLE SD 3 Delete TITLE [J Crange ] Addition
NAME MARZORATI, OSVALDO J NAME
STREET ADDAESS | 201 S BISCAYNE BLVD 34TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2Ip
TITLE O Dalete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP cIry-§1-21P
TLE [ delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-87-ZIP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme repo is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver opdfstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears fn Black 10 or Block 11 if
changed. or on an attachment wi address, with all other like empowered.

SIGNATURE: @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




