. e FILED

2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000115393 05-28-2008 90009 043 ***158.75

1. Entity Name

FIAT CORPORATION

Principal Placa of Business Mailing Address 4 L ewwarT

6693 COLLINS AVENUE 6693 COLLINS AVENUE

209 209 ‘

- — A N
04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE I N TH IS S PAC E 4. FEI Numbar Applisd For
20-5507335 Not Applicable

5. Ceniificate of Status Desired 54 gi;i :i\::led;tlonak

6. Name and Address of Current Registered Agent

HOYOS JONATHAN DO NOT WRITE
eUAML FL 33141 IN THIS SPACE

v

& The above named entity subrmits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
e the obligations of registerad.agant. T

-3
X

SIGNATURE

Signalure, typsd & printed name of registered agent and tile d applicabla (NOTE. Regstered Agant sigrature requirad when einstating) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DHRECTCRS ]
e P
NAME HOYOS, JONATHAN

STREET ADDRESS | 6693 COLLINS AVENUE
CITY- ST-2IP MIAMI, FL 33141

TIME VP

WAME HOYOS, MICHAEL

STREET ADDRESS | 6693 COLLINS AVENUE
CITY-ST-21P MIAMI, FL 33141

TITLE
NAME

e | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-si-1p

TILE

NAME

STREET ADDRESS
CITY-§1-21P

12. | heraby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 118, Forida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the receiver ot trustes empowarad to exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all othar like ampowered.

SIGNATURE: X 5//95/0 g GoHgo-5787

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Fhong #




