2008 FOR PROFIT CORPORATION FILED

...y ANNUAL REPORT _ Mar 20, 2008 8:00 am

DOCUMENT # P05000156841 Secretary of State
1. Enlity Name
ALLENDE & BREA MIAMI. INC. 03-20-2008 90039 021 ***150.00
Principal Piace of Business Maifing Address
1441 BRICKELL AVENUE, SUITE 1008 14471 BRICKELL AVENUE, SUITE 1008 JUUuyuouvo
FOUR SEASONS TOWER FOUR SEASONS TOWER
MIAMI, FL 33131 MIAMI, FL 33131
I T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3869380 Mot Applicabie
Zip Country ap Country 5. Cerlificate of Status Desired ... [ gg'ggqﬁgg‘;ﬁona‘
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOUGE, PABLO G :

1441 BRICKELL AVENUE , #1008 Street Address (P.0. Box Number is Nat Acceplabie)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and tite if applicabla (NOTE: Reglstared Agent signature raquired whan reinsteting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD 0O pelete e O cChange  [] Additien
NAME LA PORTA DRAGO, RAFAEL NAME
STEET ADDAESS | 1441 BRICKELL AVE., STE. 1008 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITY-ST-21P
TITLE 1 betete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ILE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3- 2P CITY-57-2IP
TITLE [ petete TITLE [ change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
TILE 3 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
FITLE ] pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi9 A CITY-5T-21P

12. | hereby certify that the information supgé
indicated on this report ar supplament
of the corporation or the receiver or
changed, or on an attachment with

ith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
regdort is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
spde ermpowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111

n ddrﬁsi with gfi other like empowered.

SIGNATURE: Y 2l 7be

SIGNATURE AND TYPERD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




