2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P98000009994 FILED
1. Enuty Name — Apr 25, 2007 08:00 AM
526 CATALONIA AVENUE, INC, Secretary Of State
Principal Place of Businass Mailing Address T )
744 BILTMORE WAY 744 BILTMORE WAY .
SUITE 2 SUITE 2 _
R R A
2, Principal Place of Businoss - No P.O. Box # 3. KMailing Address —.
Suite, Apt #. ¢lc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slale - 4 FEINumbor gp nomoaqs | |Acplicd
“ ) o [ [Not Applie
Zp Country ap Country 5. Certificate of Status Dosired O ?g.gqu;:i:;lonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent B
Name
MENQYO, FERNANDO ~ Co
744 BILTMORE WAY Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2 _ _
CORAL GABLES FL 33134
City I FL , Zip Code

8. The above named entily submils this stalomont far the purpose of changing ils registered office or registered agent, or both. in the: State of Florida. | am familiar with, and ac
the obligations of registerad agent.

SIGNATURE

Seghaturg, fypad of phntad narme of rogrstered agent and tile v applcasls (NOTE fagisrerod Agent signatute cequirgd whdno renstatingy DATE

FILE NOW1i!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 sz,
Trust Fund Centribulion. [ Added to Fe

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN—U___
e PVP O Detete ity [Jchange (] A
NANE GALINDQ, HERNAN NANE _ K .
sl Abss | 704 BILTMORE WAY, SUITE 2 T — _ UODanar2aT B
iy s ¢ | CORAL GABLES FL 33134 - D A08A07-80052-002 1501
Tk 5T [ Detete | B Ol Change ] Ad
NAME MENQYQ, FERNANDO N

SIREET ADDIE »s | 744 BILTMORE WAY, SUITE 2 Sl 1 ADDRESS

cIry si 2 CORAL GABLES FL 33134 oy st oA

e [ pelete | Clchange [ aa
NAME AN

SIRLET ADDRESS IR ] ADBI 55

CIyY 81 2P iy sl A

e 1 Delele me [ change [ Aa
AN NAM

STRELT ADDEESS ST ADPHESS

ity §1 21 COY ST AP

it 7 belele _ine [JChange [ A%
MAME NAMT

SIRTE T ADDRESS SIREE T ADDRESS

CIFY S 2P CHY ST AP

(s 1 deiste I [dChange [J&2
NAME NAMI

STREE{ ADDRISS SIRH | ADDRESS

CITY ST 7IP ClY sT ap

12. | hercby cerliy Ihat the information supplied with this filing does nol qualify for the oxemptions conlained I Seelion 119, Florida Stalules, | furthbr c;rgfy that tha infarmet.
indicaled on this repgrt ar plemental reporl is rue and accurate and that my signature shall have the same legal offcct as if made under oath, that | am an officer or direc
of the gorgoration TeCCiver or usiee empowered to execuls this report as required by Chapler 607, Florida Siatutes: and that my name appears in Bleck 10 or Block

if changod, or on lachmdgnl wilhfan gddress, with all other like empowered.
Cerronlo €. > |
SIGNATURE: A Wana gor -Dgend _ éﬂ_ﬁbjﬂ‘r SoTaqa Xk

SIGRATURE RAD TYPECFO R PRINTED NAMEY S\GNRIG OFFICER OR DIRECTOR Daylrre Phans #




