FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000032857 ecretary of State
1. Entity Name 04-09-2007 90063 045 ***]158.75
PASO ALTO CORPORATION
Principal Place of Business Mailing Address
1101 BRICKELL AVE Cf0 SUAREZ, CEBALLOS & ORTIZ QUUyUuUYY
SUITE 401 354 SEVILLA AVE. . :
MIAMI, FL 33131 CORAL GABLES, FL 33134 TN
D e R {0100

B SeViiin AVE -

Suite, Apt. #, 8lC. Suite. Apt. #, eic. 04052007 Chg-p CR2E034 (12/06)

City & State F L City & State 4. FEI Number Appliad For

/ / 65-0406394 Not Applicable
82'5 , }.}_}, Country (5 A Zp Country 5. Centificate of Status Desired ~ JX Eg;esq;;‘:dm“a'

N §. Name and Address of Currenmt Registored Agent 7. Name and Address of New Registered Agent
Name
SOSA ALBERTO 4 .
3405 NW 53 STREET Street Address (P.O. Box Number is Not Acceptable)
C-102
MIAMI, FL 33166
City FL | Zip Code

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

SIGNATURE
Signeture, typed or printsd name of ragistared egent and bte it applicanis (NOTE: Regrttorad Agen! signature required when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550,00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme oP O velete TILE [Jchange [ Addition
NAME SOSA, ALBERTO ) NAME
STREET ADDRESS | 354 SEVILLA AVE STREE ADORESS
CY-ST-ZIP MIAMI, FL 33134 CITY-SE-2IP
TME s [ Detete Tme O change [ Agdition
NAME ORTOL, AMBAR NAME
STREET ADDRESS | 354 SEVILLA AVE STREET ADDAESS
CIrY-S1-21P MIAMI, FL 33134 CITY-ST-2P
TILE VP [ pelete me [ change [ Addition
NAME GRADOS, LUIS NAME
STREET ADORESS | 1614 PENNSYLVANIA AVE 2F STREET ADDAESS
CITY-5¢-2P MIAMI BEACH, FL 33139 CiTY-ST-2IP
TME ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ‘ 7 petete TMLE [(Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby o:.er'lilif\!| that the informaiton supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment#%th an address, with4l cther like ampoweared. E

SIGNATURE: _{/ (oIS GRADZ 4§07 5552 FD

mwmm%muﬂgarmmmmm Data Darytre Phore &




