2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000095724 Feb 27,2006 08:00 AM
1, Entiy Name Secretary of State
EMONCI XAT EERF, INC. o
Principat F;?;cg oT Businass __ Malling Address
501 BRICKELL KEY DRIVE P£.0. BOX 3g8058
SUITE 300 © MIAMI BEACH FL 33139
b L
2. Ppnoipal Place of Business .| 3. Mahng Address
u _éui_le. Apt.;, BI_._ _______ Suite, Apt. #, efc. 18t MOOBE CR2EG32 (10/05)
City & Stat City & Stat &, FEt Nurmba a Appiied For
s e I
2p Couniry 2 Country 5. Certificata of Status Desired O fese‘é?q &f:é“o“al
T 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?:aNachErzs' g-‘q RMA Streel Addrass {P.O. Box Number Is NGt Acceplabie)
MIAMI FL 33174 - T - T
City FL l Zip Code

8. The above named entity sLbmmits this Staterment for the purpose of changing its regisicred office o registerod agent, or boll, in the Slale of Florida. | am famiar with, and acts

the obligations of reg!ste
I/

SIGNATURE .

SegiTel gt My - pandc harre of regpistered agent and attc i applicabie. (NGTE: Regrstareat Agemt simafum recuinsd when renstatng) DATE
"FILE NORUh FEETS 815000 D,
'After‘ttlig l‘iogggls .;E.BE Jdil%ﬁ%s‘]g up o 9. Elsction Campaign Financing  $6.00 may

. : AY. 1, < -8 i ¥ S s 3} SR e Trust Furd Comtriputior, [ Addad ta Fess
Make Check Payabie fo Florida Departiment of g_l'atg ;|

10. OFFICERS ANDOWRECTORS 7 J7. “ADDITIONS/CHANGES 10 OFHCERS AND DIREGTORS IN 11
it PD 2 Deiete TiLE Cicrange Doacr
:::émeuﬂtss 31‘“:305 W. ‘STH‘ ST:EC!;T ’ :[::JEEETADCRESS T HIHLLIA304

g B TT9A08-R o

CTY-ST-20  (MIAME FL 33176 GITY-57-2F e J6-ANNTE-006 150,00

e sD ) Delete THLE 1 Change I AL
g CAMPILLO, ANDRES A ) HAME

STREET ADORESS | 801 BRICKELL KEY DRIVE, SUITE 200 STREET ADCRESS

LITY-S1-21P MIAME FL 33121 - EmY-5T-2IP

TITLE O Delete TiikE 7 Change A
MAME HAME

STREET ADDRLSS - STREET ADDRESS

CTY-ST-1P TITE-ST- TP

e T vetets THLE 7 [les
MAME MAME

STRESY ADORESS STREST ADDRESS

CTY-5T-29 CTY-ST-7I7

TLE Y Dalete e Elchange [Oas
AN MAME

STREET ADCRESS STRECT AUDRESS

GITY-5T-2° CuFY-§T-2P

THLE 3 Delete HILE Clohonee  Dlac
HAME NAME

STREET ADORESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2P

12. { hereby certily that the informalion supplied with this fiing doss not qualify for the exempiions contained in Section 118, Florida Statutes. [ further certily thal {he informpati
indicated an this report ar supplemental repart is true and accurata and that my signature shall have the sama lagat effact as if made under oath, that { am an affices or diedci
at e carparatian ar the recetvar ar rusteg ampowered 12 execute this report as raguied by Chapter 807, Rarida Statutes; and that my pame appears in Black 10 af Block 1
it changed, er on an allachaient with an ves8, with alt other like empowered.

SIGNATURE: es— 4’7é ¢ 30S-SEF- 4832,




