2007 FOR PROFIT GORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000027887 Apr 16, 2007 08:00 AM
1. Enity Namo Secretary of State
MATIAS R. DORTA, P.A, .
Principal Place of Businoss Mailling Addross
1441 BRICKELL AVE 1441 BRICKELL AVE
FOUR SEASONS TOWER, 15TH FLOOR FOUR SEASONS TOWER, 15TH FLOCR |
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross

Suito, Apl. #, otc. Suile, Apl. # clc 15t MOORE CR2E034 (10/06)

City & Slalo City & Stalo 4. FEI Numbaor Applied For

65-0826780 N1 Applicabie
Zp Country Zp Country 5. Cerlilicato ol Status Desired [} ?i‘gfql’::‘;:"‘ma'
6. Name and Addrass ot Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namo

DORTA, MATIAS R ESQ
1441 BRICKELL AVE Slreot Addroess (P.O Box Numbar is Not Acceplable)
FOUR SEASONS TOWER, 15TH FLOOR
MIAMI FL 33131

City FL } Zip Code

8. The above named enlity submils this stalement for the purpose of changing its ragistered office or registered agenl, or both, in the Slale of Florida. t am familiar with, and accopl
tha obhigations of rogisterod agont ‘

SIGNATURE
Sigralug, typed or pinled name of ragisterad agent and bile it gpokcable. ({NOTE: Ragsiered Agent signature requred whan reinstating) DATE
e R B s 85001
) ; A Trust Fund Contribution  []  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE D 1 Delele I1ILE (") change [ Addition
NAME DORTA, MATIAS R NAME UDDD _IEI—‘! P—'UB}.
s e apomess | 1441 BRICKELL AVE, 15TH FLR SIREET ADDRESS 04/24,07-30139-019 150,00
CIFY-ST-21P MIAMI FL 33131-3407 CITY- ST-7IP
I, [ Delete TILE [ change [ Additon \
NAME NAME
SIALE | ADDRE SS STREET ADDRLSS
CITY-SI-7IP CITY- ST 1P
THLE O pelete e [ change [ Addilion ‘
NAME . NAMT,
STRECT ADDRESS STREL( ADDRESS
CITY-S1-7IP CITY-S1-2IP
TIRE [ Delete i TILE [ Change [ Addition
NAMI: NAME
STREET ADDRI 8§ STREEY ADDRESS
CITY-S1-2IP CITY-51-7IP
MLE O botete TE [JChange ] Addviion
NAMI, NAME ,
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-S1-ZiP
TMe O petere TILE [ Change [ Addition
NAME, NAME.
STRECT ADDRESS STREET ADDRESS
CIFY-S1-/IF CINY-s1-2IP

12. | heroby cerlify that the information supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Stalutes, | further cerlify that the infermation
indicaled on lhis raport or supplemental report is true and accurate and that my signature shall have the samo legal oflect as if made undar oath; that | am an officer or director
of tha corporation ar the raceiver or rustoe empowered lo execulalnis.feport as roguired by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if ¢changed. or on an atlachment-%iil K dwared.

SIGNATUR

4’//3/0 7 35-539-2(2 S

RE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date © Dayume Phone 4




