NN FILED

. - 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000117871 05-01-2007 90056 027 ***150.00

1. Entity Name

901 SM CORPORATION

Principal Piace of Business Mailing Address q JuJdbvo Ly p

901 PONCE DE LEQN BLVD 901 PONCE DE LEON BLVD e e eewvul

SUITE 603 SUITE 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . )

S T IREAA MR MR AL
Suite, Apt. #, etc. Suite, Apt, #, aic. 01232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For

Not Applicable

Zip Country zi Country 5. Certilicate of Status Desired (] fi'gi :\iﬂm""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALBORNOZ, WILLIAM H ESQUIRE
901 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 603

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this stailement for the purpose ¢f changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regiatered agent and tile if applicable. (NCTE: Rsgistarad Agant signature requirad when reingtating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wiii be $550,00 Trust Fund Contribution. O addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTQRS IN 11
TE 3] 3 peleie JITLE [ Change [ Addition
NAME ALBORNOZ, WILLIAM H NAME
SIREET ADDRESS | 901 PONCE DE LEON BLVD, SUITE 603 STREET ADDHESS
CITY - ST-ZIP CORAL GABLES, FL. 33134 CITY-ST-2IP
IME ] pelete TILE [JChange [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TTLE [ Delete TITLE [J Change (7 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§1-2IP GIFY-S1-2IP
TILE [ petee ITTLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiy-81-21P CITY-S1-2IP
TTe [ Celete it3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-ST-2IP
TITLE O Delete ilILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CItY-St-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the axemptions contained in Chapler 119, Florida Statules. | turther certify that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the raceiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with gn address, wilh all other like empowerad.

SIGNATURE: m& ~ (. HNaL E&E‘JJO'] @S)WEH')LH

sl RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Daie Daytme Phona &
L. \

~



