2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # P06000111769

1. Entity Name

CALISPERA, INC.

G Secretary of State

Principal Place of Busingss Mailing Acddress

201 S. BISCAYNE BLYD., 1500 MIAMI CENTER

MIAME FL 33131 MIAMI, FL 33131

201 5. BISCAYNE BLVD., 1500 MIAMI CENTER

DO NOT WRITE IN THIS SPACE

O A

01102008 No Chg-P CR2EQ34 {11/05)

4, FEI Number Applied For
20-5597897 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired (] Foe Required

6. Name and Address of Current Reglatered Agont

CORPQORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., 1500 MIAMI CENTER
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statarent for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnled name af registered agent and Lile it applicable

(NOTE. Registerea Aganl Signalurs requred when reinsiatng) DATE

FILE NOWlII FEE IS $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS |

TITLE DST

NAME CALVO, MERCEDES

SIREET ADDRESS | 201 S. BISCAYNE BLVD., 1500 MIAMI CENTER
Cy-ST-2P MIAMI, FL 33131

TILE P

NAME S0TO, MIRYAM

STREET ADDRESS | 3034 SW 100 CQURT

CITY-ST-2IP MIAMI, FL 33165 '

TITLE

HAME

STREET ADDRESS
Cny-S1-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-81-2P

TITLE

NAME

$TREET ADDRESS
CITY-ST-2IP

.,

] . ‘ &

1A e, e, e,
DA AR 339 B Bty
A S g P et

ORI /06-20

et H

-
4
-

ARE-019 150,00

Lt ]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fihng does not qualiy lor the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my gignatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attgsiment with an address. with all oiher like empowored.
SIGNATURE: %‘7«.@ ; Miryam Soto, President

indicated on this report or supplemental report is true an

(305) 220-6692

76NATU5€AN?A‘VPED OR PRyﬁED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayuma Phone #




