. 2908 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000027887 Apr 16, 2008 08:00 A!
1. Entily Name
Secretary of State

MATIAS R. DORTA, P.A.
Principal Place of Business Maring Address
1441 BRICKELL AVE 1441 BRICKELL AVE -
FOUR SEASONS TOWER, 15TH FLOOR FOUR SEASONS TOWER, 156TH FLOOR
2. Pringipal Place of Busmase - No PO. Box # 3. Mailing Adcdrass

Suite, Apt. #, etc. Sule, Apt. #. ec. 1st MOORE CR2EG34 {10/07)

City & State City & Stale 4. FE) Number Applied For

65-0826780 Not Apclicable
an Ceuntry Zp Country 5. Certficate of Status Desired O ?g;gg]g?:émna'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

DORTA, MATIAS R ESQ

1441 BRICKELL AVE Street Address (P.O. Box Mumber is Nat Acceptabla)

FOUR SEASONS TOWER, 15TH FLOOR
MIAMI FL 33131

City FL Zip Code

8. The above named artily subrnits 1his statement for the purpose of changing its ragistered office or registered agent, of tolr, in the State of Florda. 1am farmiligr with, and accept
the abingatians of registerad agent.

SIGNATURE

Gygnstue, rpatt of prared & ol feg siTred aaerluord U e e pl cacio, .OTE Regisioac Agar s gnstod sequintt wned roreiabe g DATE

FILE-NOW 1t; FEE: i$:$150.00
. After May 1, 2008 Fee.Will Be'$550.00

;| Maks Check Psyable to Florida Departmem of Stata

8, Electon Campaign Financing $5.00 May Be
Trust Fund Contriution ] Added to Fees

10, QOFFICERS AND DiRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ peee THLE [JChange [ Aadition
NAME DORTA, MATIAS R HAME

STREET ANDRESS | 1441 BRICKELL AVE, 15TH FLR STREET ADIRESS UANOIS99329

CF-ST-ZP | MIAMI FL 33131-3407 CHY-5T- 2P SS90 -Bao0e-022 150000

TITLE O peete TILE [JCharge [ Addition
NAME HARE

STREFT ADDRESS STREFT ADDAESS

CY-51-2P LTy -ST- 2P

fITLE [ Dewete TINE [ Change [ Addition
NAME HAME

SYREET ADDRESS S(HEET ADDRESS

CTY-57-2P LITy-ST-2IP

Lk O peigte MILE ] Change [ Addibon
HAME NAME

STREET ADDRESS STREET ADDRESS

QIry-51-21P Y- 57-21P

e [ peete TLE Jcnange [ Acdition
NAME . NEML

STREET ADDRESS STHEET ADDRESS

LITY-SI-21P £ITy- 5T- 2P

TITLE : 3 Deiete TMLE [ change [ Acchition
NAME WAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP . CITY-$1- 218

12. | hereby certity that the itormatien supplied vath this filing does net qualify for the exemplions contained in Section 119, Florida Statutes 1 furiner certdy that the intormation
indicated on this report or supplemental repart is rue and accurare and that my signature shall have Ihe same legal efleci as if made under oath: that | am an atficer or director
of the corporation r the receiver or trustee empowergd Lo exeq {$ report as required by Chapier 607, Florida Swtutes: and that my namme appears in Block 10 or Block 11
it changed, or on an attachment_wig a o fike € poweréd

SIGNATURE:

| Makas Porie /o8 BeS-539-2/35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Bt mo Fnota e




