FILED

2007 FOR PROFIT CORPORATION Jul 03, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000013378 Secretary of State

1. Entity Name

577, INC.

Principal Place of Business Mailing Address

848 BRICKELL AVENUE 848 BRICKELL AVENUE

SUITE 950 SUITE 950

— - DRGNS
06212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR AT
65-0576710 Nat Applicabla

5. Certilicate of Status Desired O gi'gigf;m’"a'

6. Name and Addross of Currant Registered Agent

o BRICHE L AVENUE .~ . DO NOT WRITE
MIAMI. FL 33131 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or heth, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE /7/_5’5/87’0 55"//72:‘& [//;/21027

Sipnature. lyped or printed name of registered agent and Lile 1l apphcatie. (NOTE: Aegisierad Agen| yignalure requied whan reinstating} bare 4

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contnbution. O Added io Fees corporation did not receive the prior natice.
10. OFFICERS AN DIRECTORS |
THLE DPS
RAME FIDALGO, EDUARDO
STREET ADDRESS | B48 BRICKELL AVE., STE. 950 o o =y
orv-s-ze | MIAMI FL 33131 . OO YRR LD o
TITLE v B s IRS0RSNT-B0002-004 150, (0
NAME ROJAS, ARTURO A

SIREETADDAESS | B48 BRIKELL AVE SUITE 950
CITY-51-ZiP MIAME, FL 33131

TMLE
NAME

it | DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS .;
CiTY-ST-2IP

TiTlE

NAME

STREET ADDRESS
Ciiy-SI-2P

TILE
NAME
STREET ADDRESS . . .
Y-S1-2p ’ Tt

oes not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certdy that the infermaticn
ccurale and thal my signature shall have the sare lagal effact as if made under oath; that | am an alficer or diractor
0 exacule this raport as réguired by Chapter 607 Florda Statutes. and that my name appears in Block ?or Blogk 11 if

cther ke empowared. <,
g 4. A5 fpfomy Dosiosy

[ OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Dayuna Phone &

12, | hereby ceridfy that the informaticn supplied with this filin
indicated on this report or supplemental raport is true a
of tha corporalion or the receiver or lrustéa smpo
changed, or on an attachment with an address

SIGNATURE:

SIGNATURE




