R |

FILED
2006 FOR PROFIT CORPORATION Mar 30,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P97000058620

1. Enlity Name

INVERSIONES C-16086, INC.

-

Principal Place of Businass Maiting Address

501 PONCE DE LECN BOULEVARD 901 PONCE DE LEON BOULEVARD
SUITE 501 SUTTE 501

CORAL GABLES, TL 33134 i CORAL GABLES, FL 33134

BRI

03162006 No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N | TApoiedror ]

65-0836548 NOUApplicable
” ; $8.75 agdivanat
5. Cenificate of Status Qesireg 3 Fee Raquired

. Name and Address of Current Registered Agent
IRIONDO, ANDR .
901{%18!&!(?5 DE LEESO‘QI BOQULEVARD Do NOT WRITE
ggRALsgABLES. FL 33134 'N TH]S SPACE

3. The above named entily subrmits this statement for the purnpass of changing s regisiered office or regisiered agent, of bolh, i the State ot Flardda. | am famivar with, and accept
the chligatians of registered agent. - --

SIGNATURE _ :
Sigrakws. Nypegt or seinied pame of igietered apsnl and Mie ¥ aopScatia, (NCTE: Ragrtansd Agent sigralure required whatt i8ns1asng) OATE
, 9. Election Campaign Financing $5.00 may be
Aﬁef' &Eyﬁ?%ﬁfei‘:%‘ff gSoS0.00 Trust Fund Contribution. 4 Addad te Faas
10. DOFFICEAS AND DIRECTORS {
THLE oP
MAME TOZZI, GIND
SThEe! AQURESS | 901 PONCE DE LEON BOULEVARD, SUITE 50t
CTY-SE-I CORAL GABLES, FL 33134 .
Tae DVST U‘q{fﬂ[}{}'@ 35 ‘"gf 2
NN DE TOZZI, OOTHY , 04,/ 1 /06~ 20005-001 150,00
STRLETADDRESS | 801 PONCE DE LEGN BOUREVARD, SINTE 501 . .o
Ciy-St- 2 CORAL GABLES, FL. 33134 .
TRE s
NAME {RIGNDQ, ANDRES J
SIREET AIORESS | 90t PONCE DE LEON BOULEVARD, SUITE 501 .
fiestar | GORAL GABLES, Fl 33134 DO NOT WRITE
HILE
me IN THIS SPACE
STREET ADDRESS
&iTr-51-29
11113
NAME
STRLET ADDRESS
CITY-S1- 27
TIE
RAME
STRTET ACORESS
CIfY-51- 77 '

12, Uhereby cenily that the informasion suppn'ed withh (his \'ﬂfng does mat guaiily & the axamptions contalmed in Chapter 119, Florida Statutes. { {urther cadify that the intormation
indicated on this report of plamental raport IS teua and accurate ana that rmy signature shall have the sams legal effsct as if mede undar cath; that 1 am an officar or director
of the corparation or the recelver g [98 empawsred 1 exBcute Nis report as required by Thapter 607, Florida Statutes; and thal my name sppears in Biock 40 or Block 11
changed, or an an attachment an apidress, with all other ke ampowsyed,

SIGNATURE: DLypity o224 3-d0 0 305 Syus-0b )/

GHING OFFICER OR DMRECTIR Daytims Prone ¥




