2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2005 08:00 AM

DOCUMENT # PS7000C58620 Secretary of State

1. Entity Name
INVERSIONES C-1606, INC.

Prncinal Place of Business Malling Address
901 PONCE DE LEON BOULEVARD 801 PONCE DE LECN BOULEYARD
SUITE s SUITE 501
O
01182005  No Chg-P CRZEC34 (19/03)
DO NOT WRITE IN THIS SPACE PRI SopiedTor
65-(3038548 Mot Applicable

5. Cerlfficale of Swius Dosired [ 5879 Additiona}
Feo Required

5. Name and Address of Current Registered Agent

IRIONDO, ANDRES J

01 PONCE DE LEON BOULEVARD DO NOT WRITE
SUITE 501

CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named eniity submits this siatement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accep!
tha chligations of registered agent.

SIGHNATURE.
Sigraturs, typed of printed neme of registersd agent and e if amsicatls, NOTE Registersc Agen! signslure requirad when reinstating} THTE
FILE NOW!! FEE IS $150.00 @. Clection Gampaign Financing $5.00 May e
After May 1, 2005 Foo will ba $550.00 Trust Fund Contribution, O  Added o Fees
10. CEFICERS AND DIRECTORS ;
THILE DP
HAME TOZZ4, GING
STREETADDRESS | 801 PONCE DE Lt EON BOULEVARD, SUITE 501
CiTY-5T-289 CORAL GABLES, FL 33134
e D‘é’sg oy L0N001 BERET .
we | DETOZZLDO 01/21/05-80051-019 150, 00
SYREET ADDRESS | 901 PONCE DE LEON BOULEVARD, SUITE 501 - S Uiy s 2L
CiTy-ST-2P CORAL GABLES, FL 33134
TRE 8
HAME IRIONDO, ANDRES J B
SIREETADORESS | S01 PONCE DE LEON BOULEVARD, SUITE 501
CITY-S7- 2P CORAL GABLES, FL 33134 DO NOT WR ITE
HILE
. IN THIS SPACE
SYREET ADDRESS
CITY-§Y-27
HILE
RAME
SIREET ADDRESS
Ciy-ST-2P
HILE
HAME
SIREET ADDRESS
City-81-2ip

12, | hareby certify that the information supplied with this filing dees not qually i the exermnption stated in Section 1 19,0753}6)‘ Florida Statutes. § further certify that the information
indicated on lgis repart or supplemental report is true and accurate and that my signature shall have the same logal etfect as if mads under cath, that f am an officar or diractar
of the corparation or the receiver ar lrustee empowarad 10 execuls thes repert as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 ar Black 111
shanged, or on an atiachment with an address, with all other like empowared,

SIGNATURE://émng' -4“”‘&’ Lvosgs T (R /=r§-0% Fof-#450b6 4!

SIGNATURE &ANG OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Oase Dagtiers Prone #

Ld




