2005 FOR PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000060972

1. Entity Name P

355 ALHAMBRACORP.. -~ . . .. °~

. - =%

. ke . : L €

ecretary of State

04-25-2005 90316 037 ***150.00

Principal | Place of Business Matllng Address

355 ALHAMBRA CIRCLE, SUITE_ 900
CORAL GABLES, FL 33134

355 ALHAMBRA CIRCLE, SUITE 900 .
CORAL GABLES, FL 33134

50044164

2. Principal Piace of Business 3. Mailing Address

DA RO

Suite, Apt. #, etc.

Sulte, Agt. #, etc. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0865575 Not Applicatle
Zp Country Zn Courtry 5. Certificate of Status Desied ~ [J  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent” B
Name
P ELER-HENRY- Kdleen O.f (obb, Esq
F ) Street Address (P.Q. Box Number is Not Acceptable) '
' 222 R hamba Cireie.
LCORAL-GABLES; FI--33134_
Swte Gop
Ci Zip Cod
Y Coral Gubles FL | 5% 54

8. The above named e
the obligations of re

bmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

4[zlos

ij}
SIGNATURE =~ QW

. s-gnanxe,_z;tn;a f: ofined name of registered agent and tte if applicatle. ©

* (NOTE: Registerec Agent signature required when reinstating) ‘DATE

Wl el e A 0

~" FILE NOWIlY FEE IS $150.00 ~~
After May 1, 2005 Feo wlli be $550.00

- 9. Eiectien Campaign Financing - - -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE DP O Delete me v "Dl crange 1R Adaition
NAME CODINA, ARMANDO Nk Jose Hevia

STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 smeeraoness | 255 [ Hhermbra Curcle, Suqfe Q00

civ-si-2P | CORAL GABLES, FL 33134 av-stZ | Cora | Gables FL 2234

TITE VST 'p\oem TITE O change [ Addition
NAME BEFELER, HENRY NAME

STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS

CITY-5T-2P CORAL GABLES, FL 33134 Civy-5T-2P

ME . _PWAS— — R ml L \; 3 ~ PSCtange [ Addition
NAME COBB, KOLLEEN NAME - - . - T
STREET ADDHESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDAESS

CITY-ST- 29 CORAI. GABLES, FL. 33134 CHTy-ST-2P

TIILE O Deletz e T( easurec ] Change &Addil]on
HAME NAME ‘Je ? we |

STREET ADORESS STREET ADDRESS A urnbr(,\ Q\rc (e, Sute 400

CIY-S1-2p CITY-ST-2IP Cofal Gubles, FL =313y

TITLE O oelets TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-55- 29 CTY-§T- 2P

TME O velete s [ Change [ Addition
MNAME NAME

STREET ADDRESS * STREET ADDAESS

CITY-ST-2I1P CITY-87-2IP

12. ! hereby cerlify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director

of the corporation or thelreceivgr or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if

changed, or on an attachmept/Avith an address, with all other iike empowered.

indicated on this report ir supplemental report is true ar

SIGNATURE:

305520 7344

PFHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

412| 'og

Daytime Prone #




