2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} "~ FILED

DOCUMENT # P96000095724 : Feb 08, 2007 08:00 AM
1. Enliy Narmo Secretary of State
EMONCI XAT EERF, INC.
Prncipal Placo of Businass ) Mﬁiimg Address .
5071 BRICKELL KEY DRIVE P.0. BOX 3980585 N
SUITE 300 MIAMI BEACH FL 33139 _
2. Prncipat Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ele. Suite, Apt #, 2l o 1st MOORE CR2EC34 (10/08)
City & Stato City & Stale 4 FolNumbe! ge n741452 | [Apphod | Eor
F . Mot A;u,s!sce_b!-:
am Courtry Zp Couniry 5. Cerlificate of Sialus Dasfred 3 ?eae.gesqx?i%mow
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Reglstered Agent -
Name
SAMCHEZ, NORMA
9133 SW 6 ST Stroct Address (P.O. Box Numbor is Not Acgaptable]
MIAMI FL 33174
Cily FL Zip Code

8. The above named cnlity subeits this staloment oy the purpose of changing its registered office o rogistarad agenl, or both, in the Slate ol Flarida, § am fapiiar with, and accep!
{he cbligations of registerod agant.

SIGNATURE c’g"' é o 7

Sanature, lped o HRAR3E name of %md rgant and {ile « appheanis {NCTE- Regesteradt Apar! sgnatwre required when rainstahng) / PRTT i

FILE NOWH! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlsibution. [ Addedto Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD . T Dolele HIlE S ’ Thohage  [Jaw
W SANCHEZ, NORMA C Kt

sae77 pomRcss | 9133 8.W. 6TH STREET SiRi) 1 ALDRFSS UBBSDQ&PEI 58

CITY-S7-7IP MiaMI FL 33178 Gy sl QB-‘?E EFI‘Q-’"SQBQS"BUS IS&- DE}

iy SD - L3 oelete it ' ' B Ol change [ A
NAM CAMPILLO, ANDRES A A

s Fapmarss | 501 BRICKELL KEY DRIVE, SUITE 300 SiLE 7 ADDRFSS

chiy sT-2F | MIAMEFL 33131 CITY ST 7P

T 71 Delets i OiChamge [ b
NANE HARE

SIREF | ARG 58 SIRLET ANDRLSS

i 8T AP oy ST op

e {3 vetete il Ol Ctamge [ b
MAME HAME

SIAFFTADDRISS SHILADDRESS

CIFY s oy 51 a4p

HIE i1 Dolete It Dohamge  TJaMn
NAME NAME

SIFEE| ADDRISS S[RLET ADDRLSS

[HINE: 1y GiY S8t 2IF ’

T - ) 3 Dolete Wit ' Dlctange  [J i
AN NAME

SIRFEF ADDALSS SiHEE [ ADDRESS

[EH B GiTy-81- 21

12, | horaby ceriify Ihat the information supplicd with this filing does not qualily for the exemptions contained in Sectifn 119, Fiarlda Stalutes. | uzther cortily that tho fniormatk)n
indicated on Lhis report or supplemental report is true and accurale and thal my signature shall have the same logal effect as if made under cath, that { am an officor or diraciv
of the corparation or the roocoiver o truslec em red to execute this ropodt as required by Chapler 837, Florlda Statutes, and that my pame agpears In Block 10 or Slock 1§

) ith aff cthor like empowered /

1f changed, or on an attachment Wih an addy
&)/r:-_.- / 07

SIGNATURE: 4 _
SIGNATURE AN[‘J/fY%l QR PRINTED MAME OF SIGNING OFFICEROR DIRECTOR D@ra Doytime Phese 4




