s

FOR PROFIT CORPORATION
> ANNUAL REPORT

FILED

DOCUMENT # P95000016781

1. Entity Name
PENT THOM, INC.

Mar 19, 2008 08:00 A
Secretary of State

Principal Place of Business

3510 CORAL WAY
SUITE 200

MIAMI, FL 33145 S

Mailing Address

3510 CORAL WAY
SUITE 200
MIAMI, FL 33145
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RESTREPOQ, DARIO
3510 CORAL WAY
SUITE 200

MIAMI, FL 33145
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SIGNATURE

Signature, typed or prived name of regueterad agent snd ttie 4 applcatie.

(MOTE: Regaiorsd Agint sinaturs redpured whan mnetstng)
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FILE NOWNI FEE IS $180.00
After May 1, 2008 Feo will be $350.00

9. Electlon Campaign Financing

“Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS ]
TTLE D

NAME ECHAVARRIA, JUAN M

STREET ADDRESS | 58 THOMAS ST UNIT 8 PENTHOUSE
cy-5T-2F | NEW YORK, NY 10013

TTLE D

NAME ROTHSTEIN, ILANA

STREET ADDRESS | 58 THOMAS ST UNIT 8 PENTHOUSE
oiy.sT-2P | NEWYORK, NY 10013
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NAME RESTREPO, DARIO

STREET ADDAESS | 3510 CORAL WAY, SUITE 200
oTY-s1-zf | MIAMI, FL 33145
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12. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report of 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 girector
of the corporation or the receiver or trustee empowereﬁ t?h aﬂl:lﬁuta this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
other like empowered.

Dario Restrepo

03/17/08 (3050 445-9555
Data

NAME OF IGNING OPFICER OR DIRECTOR

Daytrms Phone #




