2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P28000073380

1. Entity Name
INSTITUCIONALES, INC.

Secretary of State

Principal Place of Businass Mailing Address

7824 NW 46 ST, 7824 NW 46 ST.

MIAMI, FL 33166  US MIAMI, FL 33166  US

R s T ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Numbet Applied For

65-0878358 Not Applicable

Zip Country Zip Country 5. Ceriificate of Staws Desired [ ?3,,;731 Lﬁd{:&lfonal

6. Name and Address of Current Registered Agent

7. Nams and Address of Naw Registsrsd Agent

FEROS, GUANERGES
7683 NW 168 TERR
MIAMI LAKES, FL 33015

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statcment for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sgnelue, typed or prnted name of reg: agant and tba f (NOTE" Regnsterad Agent mgnaluve requyed when rensisting) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign F.nnancing 5500 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TTLE [ changa 7] Acition
NAME EUSEBIO, ERNESTO NAME P
STREET ADDAESS | 5569 N.W. 72ND AVENUE STREET ADDRESS HODN00E 73432 )
CTY-S1-20 | MIAMI, FL 33166 Cv-gT-2p Q4050720041 - 004 150,00
THLE oM 1 Delete TIME ) Change  {T] Addilion
NAME FEROS, GUANERGES Il NAME
STREETADDRESS | 7683 NW 168 TERRACE STREET AGORESS
CiTy-ST-2P HIALEAH, FL 33015 CITy-S1-2P
TILE 1 Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-51-2P
1M 1 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2p
TIILE 1 pelete TIMLE [JCrange 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CNY-ST-2ZP CY-§T-2P
TITLE ] Delete TITLE [JChange [} Additian
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quakfy for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this repoit or supplemental reporl is true and accurale and that my signalure shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation o1 the receiver or trustee empoweled 10 execute this /eport as required by Chapler 607, Florida Stalutes; ang that my name appears in Block 10 or Blogk 11 if

changed. or on an attach wilh an address. with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR

02/)22]p7 F05-4EIF0 1/
1%

Daytime Phona #




