2008 FOR PROFIT CORPORATION FILED

] ANNUAL REPORT _ - May 19,2008 8:00 am

DOCUMENT # P06000117871 Secretary of State
1. Entity N;
504 SM CORPORATION 05-19-2008 90040 017 ***150.00
|

Principal Place of Business Mailing Address
901 PONCE DE LEQN BLVD 901 PONCE DE LEON BLVD
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
N JRPGHCR R AU A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-P CR2EQ34 (12/06)

EWIN N oV T R N
City & State City & State 4. FE Number U™ ST M TS ‘Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Ei';i:f:;”ona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name
ALBORNOZ, WILLIAM H ESQUIRE
801 PONCE DE LEON BLVD Strest 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 statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am [amiliar with, and accept
the obligations of registered agent. !

SIGNATURE
y P Signatura, lyped or panted name of regisiered agenl and tie il apphcable, (NOTE: Registarad Agent signatura required when reinsiating) DATE

o . B

"7 'FILE NOWIl! FEE IS $150.00 8. Election Campalgﬂ flnancmg $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TME - D 3 velete TILE T Change (] Addition
NAME ALBORNOZ, WILLIAM H NAME
SIREET ADDRESS | 901 PONCE DE LECON BLVD, SUITE 603 STREET ADDRESS
iy -S1-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TILE . - O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51.21p CIFY-ST-ZIP
TITLE 3 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-$1-217 CIlY-SI-21P
Te 3 Detete T O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE [ Delete TILE (1 Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
TLE 3 Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifz thal the information supplied with this filing dees not quality for the exemplions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or frustee empowered 10 exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with alk olher like empowered.

SIGNATURE: v e 2x et - 02 0mrs sy’ LH'E\S@ Z-Uyiy -yl

SIGNATURE AND TYPED OR PRINTED NAME OF'BIOMING OFFICER OR DIRECTOR | Dayumea Phone #

@ WO . Moymez




