FILED
2007 FOR PRGFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P12035 06-04-2007 90008 006 ***550.00

1. Entity Name

HARAS SANTA MARIA DE ARARAS, S.A.

Principal Place of Business Mailing Address \3 3\) v
10500 NW. 95TH ST. 551 FIFTH AVENUE 03
OCALA, FL 32675 417

NEW YORK, NY 10176 US

HIIHIIIIHWIHII\IIIHI\I\IIIII\!I\IH|1|HI\IIHII\IIIIIIIIHHIIl

02202007 No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
13-3317148 Not Applicable
5. Certficate of Status Desired [ Ei-;?qg?:{;m“a'

6. Name and Address of Current Ragistered Agent

LEON, IGNACIO L.

HARAS SANTA MARIA DE ARARAS, SA DO NOT WRITE
0589 NW. 85TH ST.

OCALA FL 39675 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o prntea name of reGisteted agen: and tile i applicable. (NOTE. Registered Agent $ignaturg required when reinstaung) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME DE ARAGAQO BOZANO, JULIO RAFAEL

STREET ADDRESS | AVENIDA RIO BRANCO NO. 138, 30, ANDAR
CITY-S1-2IP RIO DE JANEIRO, RJ, BRAZIL, 20057

TITLE vb

NAME BOZANQ, PATRICIAG
STREET ADDRESS | 18 UPPER CROSS RD
CITY-ST-ZIP GREENWICH, CT 056831

TITLE v
NAME PAVLOVSKY, IGNACIO

55 | POSADAS 1359, 10PISO, B .
EI:YEE;:?\J:E BUENOS AIRES, ARGENTINA CP, 1112 Do NOT WRiTE

we  |Lopez waRTAE IN THIS SPACE

STREET ADDRESS | 551 FIFTH AVENUE, SUITE # 417
CITY-§T-2IP NEW YORK, NY 10176

TITLE ST

NAME ROMEROQ, LUIS ALFREDO

STAEET ADCRESS | 551 FIFTH AVENUE, SUITE #417
CITY-ST-2P NEW YORK, NY 10176

TITLE
NAME
STAEET ADDRESS

CITy-ST-2IP \

12. | hereby certify that the informggon supplidgd with this fil 5 not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugpfemental report is true and accur nd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recgivedor trustee pmpowered 1o execute th ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmgnt wik an adgréss, with all other Kge empow
Lus Nt frede Romers, Trean, 2[21/07 (22)661 -3671
i 4 I ¥ Dayime Phona #

/ SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICEIT)R DIHECTOR Date

SIGNATURE:

_— /




