2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000045844

FILED
Feb 22, 2007 8:00 am

1. Entity Name

MCCAW FLORIDA CORP.

Principal Place of Business

3191 CORAL WAY, SUITE 623/624
MIAMI FL 33145

Mailing Address

3181 CORAL WAY, SUITE 623/624
MIAMI FL 33145

Secretary of State

02-22-2007 90022 034 ***150.00

RGN GO

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, olc. tst MOORE CR2E034 (10/05)
City & Slale City & State 4. FEl Number Applied For
(JD - 4622 55.&0 Not Applicable
Zi i Count -
® Country Zip ouniry 5. Carlificatc ol Status Desired ] $8.75 Addtional
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

GIMARAES, GABRIELA
3191 CORAL WAY, SUITE 623/624
MIAMI FL 33145

Slreet Address (P.0O. Box Number is Not Acceplable}

City

FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Sgnalure, lyped of crnled name of regsterea agent and Lile r apphcaole. ‘NOTE. Regisierod Agent signalute requietd whan renstaiing} [ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (7]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11

HILE D [ Delete TLE [ change [ Addilion
NAMF LINS NETO, JOSE T KAWL

Chy-31-2P MIAMI FL 33145 CITY-51- 2P

LE O Delete T [] Change  [] Addition
NAME NAME

STRFET ADDRESS STREE | ADDRESS

GIIY-ST-7F CITY-Si-21P

i [ Delete WLk [ ] Change  [J Aadion
NAME NAMI

STRET ADDRESS SIREET ADDRESS

Y s1-2IP LiY-S1-2IP

Time [ Delete T Ochange [ Acdition
NAME HAME

STRHET ADORESS SIREL ADDRLSS

CITY-ST-2IP ¢ITY - S1-2IP

e, O Detele L [ change [ Addiiion
NAME NAME,

STREET ADDRESS STREFT ADDRESS

¢y - 8F-2p LIy ST 2P

T O petete it [T Change  ["] Addition
NAMI NAME

STRET ADDRESS STRELT ADDR 88

CiTY-SI-2P CITY-§i-2iP

12, | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information

indicate on this report or supplemenial report is rue an
of the corparation or the receiver or trusltee empowd,
ih an adgress,

il changed, or on an allachm

sr like empowered.

Ay

ceurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

SIGNATURE:

Ol /07

(905/)B /16 3

NATURE AND TYPED O leléu\ﬁ;'ﬁs SHENING OFFICER OR DIRECTOR

Dnte

Dayteng Vhane o




