2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # P06000095583

1. Entily Name

ALLURE 2001 CORP.

GURIAN, JORGE
2100 PONCE DE LEON BLVD STE 600
‘CORAL GABLES, FL 33134

*

Principal Place of Business Mailing Address . ‘ DL ”-.\ f t
2100 PONCE DE LEON BLVD STE 600 2100 PONCE DE LEON BLVD STE 600 Tall . o FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s T a0 B IR TR A AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
b Not Appiicable
Zie Country Zip Country 5. Certficate of Status Desired 0 Eesezesq 3:’:;“""3'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the abfigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with. and accept

Signature, lypes OF PINLed name of +egisised agen| ao0 itk il apphe abie

{NOTE Regste-ea Agent sigrature reaus ed wher (emstanng)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Finanging
Trust Fund Contribution.

Aftar May 1, 2007 Fee will be $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me DP J Delete TILE O change [ Addition
NAME CHAVES, GABRIEL NAME

STREET ADDRESS | 2100 PONCE DE LEON BLVD STE 600 STAEET ADDRESS ‘

Grv-sT2P | CORAL GABLES, FL 33134 irY-ST. 2P kY Al

WLE DS OJ Detete TE r [ O Change [ Adgivon
NAME CHAVES, PILAR NAME

STREET ANORESS | 2100 PONCE DE LEON BLVD STE 600 STREET ADDRESS

CITY-S51-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TMLE DS 1 Detete TITLE O Chenge [T aadition
NAME ELIZONDO, LUIS R NAME .-3 l:i |:| |:| E 5 f_:_l !3 :3 :3 E,-'

STREET ADDRESS | 2100 PONCE DE LEON BLVD STE 600 STREET ADDRESS Oes 2207 --01001 ——020 #4670, 00
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-7IP - e
TITLE DS O Detee TTLE O change [ Addition
NAME ELIZONDQ, LIL NAME

STREET ADDRESS | 2100 PONCE DE LECN BLVD STE 600 STREET ADDAESS w

CITY-ST-2F CORAL GABLES, FL 33134 CITY-ST-2IP p\

TITLE [ Detete TITLE 1 ﬁ] Change  [J Aodition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O oeiete 0113 O cCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-Z¥ CITY-ST-ZIP

of the corparation or the receiver or trustee empowered
changed, or on an attachment with an address. with all gther

R ol

==

SIGNATURE:

=2

€ empowered.

12. | hereby certity that the information supplied with this liing coes not quality for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report of supplemental report 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
b e:tTute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
X

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER DR DIRECTOR

Apid 3 Qo1




