FILED

2008 FOR PROFIT CORPORATION -~ May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LOUIS SALAS MANAGEMENT, CORP.
¢
Principal Place of Business Mailing Address
80 S. SHORE DR., SUITE 502 80 S. SHORE DR., SUITE 502 ' .
MIAMI BEACH, FL 33111 MIAM! BEACH, FL 33141 T
R IR AR RO DIAC PO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
l(a - 0 é/ f—/é ga Naot Applicable
Zip Country p Country 5. Certificate of Status Desired a gg'zi 3’3;;“""“
e 6. Namerand Address of gy_[[grjl Registered Agent 7. Name and Address of New Reaistaraed Agent.

Name

SALAS, LUIS JOSE

80 S. SHORE DR., SUITE 502 Street Address (P.Q. Box Number is Not Acceplable)

MIAMI BEACH; FL 33141

City FL | Zip Code

*8. The'above mamed entityf;;ubmils this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the abligations of registefed. agent.

SIGNATURE =
: - :' - Signature, typed or Er’liiad name of registerad egant and [itle if applicabile. {NOTE: Ragistered Agent slgnature raquirad when reinstating) DATE
1 ¥
. FILE NOWI!! FE.E'-'IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee'will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 1". ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE O Change  [[] Acdition
NAME SALAS, LUIS JOSE NAME
STREET ADDRESS | 80 S. SHORE DR., SUITE 502 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33141 CIY-S1-2P
e O pelete THLE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TMLE [0 Change [ Adeition
ERE NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 petete THILE {1 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ ) CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this repori or supplg
of the corporation or the receivg

" e6hs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
arteport is fue gnd¥agturate and thal my signature shall have the same legal effect as if made under oath; that | am an offices or director
3 erdd Ao gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/, - rlike empowered. @%! g/ﬁg %é ’797’0‘9 Cf?
7 ’

Date Daytime Phare #




