FILED

2007 FOR PROFIT CORPORATION May 18,2007 8:00 am ;-

ANNUAL REPORT Secretary of State
DOCUMENT # P08000109261 05-18-2007 90018 002 ***150.00
1. Entity Name
GRUPO DE LA PENA, INC.
Principal Flace of Business Mailing Acdress
1390 BRICKELL AVE., SUITE 200 1390 BRICKELL AVE., SUITE 200
MIAMI, FL 33137 MIAMI, FL 33131
L 00
Suite, Apl. ¥, elc. Suite, Apl. #, etc. 05072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numbar Appilied Fal
74-3187259 Not Applicabie
“ip Country &p Country 5. Certficate of Stalus Desied [ Eese;gq Addltonal
6. Namo and Address of Current Registered Agont 7. Name and Address of New Ragisterad Agent

MName

CAST| . ALVARO B

RICKELL AVE., SUITE 200 Street Address (P.O. Box Mumber is Not Acceptabie)

MIAMI, FL 33131

City FL i Zip Code

8. \he above named entity submits this statement for 1he purpese of chagiging its registered office or registered agent, or both, in the State of Florida. 1| am lamiliar with, and accept
lhe obligalions of registered agent

] 5 -y F
SIGNATURE - /r79¢
Sgratyz. tvped or pntec rame O registeue ageny and titie I u%@ {HOTE: Pagsierond Ager! signalare -Cuit g whun rerwatmg) DAt
>
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Teust Fund Conlribution, (] Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peloie TITLE ) Change ] Adriilipn
NAWE DE LA PENA, DIEGO NAME
SIREET ALORESS | 1390 BRICKELL AVE., SUITE 200 SYREET ADDRESS
CITy-S7-Zip MIAMI, FL 33131 CITY-57- 2P
TLE 1 pelere TILE ) Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST1-2if CITY-51-1P
TITLE 0 oelete TITLE [] Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
ChY-ST-2Ip CITY-57-2P
TTLE O etete LE v [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDHESS
CHY-ST-2IP CITY-ST-21P
N
TILE O nelete TLE [ Change [ Addilon
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-5T-2P CIFY-&1-ZiP
TITLE O pelere TITLE [0 Change [ Addilion
MAME HAME
STREET ADDRESS STREE] ADURESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repaort is true and & te and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receivar or trustee empowered 1€ e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
H mpowered.

(-]
4

Dinse e lea fenn  S-1-8F  (3o¥) PU-TT4g

SICNATURE ANDYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Nate Dawime PHore #

:



