2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # P06000142814

1. Entity Name

INVERTUR, INC.

05-08-2008 90020 010 ***158.75

Mailing Address
999 PONCE DE LEON BLVD.

STE 50
CORAL GABLES, FL 33134

Principal Place of Business

999 PONCE DE LEON BLVD.
SUITE 50
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suile, Apt. #, elc. Suite, Apl. #, etc.

02182008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-8637743 Not Applicable
i i Countr -$8. i -
Zip_ Country 7. ountry 5. Certificate ol Status Desired 8. ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent T. Namae and Address of New Registered Agent
Name

MARQUEZ & MARCELO-ROBAINA, P.A.

BAROUH, ALBERTO

6303 BLUE LAGOON DR

Streel Address (P.O. Box Number is Not Acceptable)
13165 SW 142nd Ter

STE 390
MIAMI, FL 33126

oo
<

City Zip Code

MIAMI, FL l33186

shanging its registered

SIGNATURE

office or registared agent, or both, in the State ol Florida. | am familiar with, and accept

25/

. , L e -t
Signature WMWM? agant and tille H applicabla

{NOTE: Registerad Agani signalurs requised when reinstaling)

/uirs /

FILE NOWIIl FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

e PSD T Delete TIrLe [ change (L Adailion
NAME CACHALDORA, MARIA A HAME

STREET ADDAESS § 999 PONCE DE LEON BLVD. #50 STREET ADDRESS

CITY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-2IP

TIFLE 7 Delele THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CIFY-ST- 29

TME 7 Delete TITLE O change ] Additicn
HAME NAME

SIREET ADDRESS STREET ADDRESS

GIrY-S1-2p CITy-ST-21P

TTLE [ petete TITLE [J Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CIvY-§T-2IP

e [T etele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

ME [ pesete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2F CITY-ST-2P

ith thig Elin
! rephrtis trpe an
powpred 1of exeru
. withy ali oifyer) k@ empowered.

12, | heraby certify that the infermation s
indicaled on 1his report or suppleme:
ol the corporation or the receiver or rj8ice
changed, or on an attaghrent with an

h‘,\\

dees not gualify for the exemplions contained In Chapter 119, Fiorida Statutes. | further certity that the information
ccfvate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer gr director
ute this 7eport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

\.

‘//{f/ﬁdp (_? dJJ & Y- 7L

SIGNATURE:
N

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phons 8

I\



