. Ry

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000058620

1. Entity Name

INVERSIONES C-16086, INC.

Principal Place of Businass

901 PONCE DE LEON BOULEVARD
SUITE 501
CORAL GABLES, FL 33134

Mailing Addross

9C1 PONCE DE LEON BOULEVARD
SUITE 501
- CORAL GABLES, FL 33134
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