2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pgob00741556 - - Apr 28,2005 08:00 AM
1. Eptity Name B Secretary of State
CUMBRES REP. CORP.
Principal Place of Business _ B ~=-" Failing Address _
APDO, 335-1000 11812 S.W. 103 LANE ~
IR Anin
2. Principal Flacs of Business "/~ - T 3. Mailing Address ’
Suite, Apt. 4, ete. - "] Suie Apt #ete. 15t MOORE CR2E034 (10/04)
City & Siale — - City & Staie 4. FEI Number Applied For
_ _ ) i 88-0195827 Not Applicabie
Zip Country ap Country 5. Certficate of Status Desired O gg'gg‘z?:‘;ﬂgna'
6. Name arid Address of Cutrent Registered Agent : ] 7. Name and Address of New Registered Agent
T - T i Name =
!I‘A‘I%Fl‘él-sEa}?%g EiTNOE Strael Address (P C. Sox Number is Not Acceptable)
MIAMI FL 33186 - - - r—m
City ’ FL Zip Code

8. The above named entity SUbMmits this statement for the purpese of changing its registered office or registersd agent, or both, in the Stafé of Florida | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE — —— - -
Sighature, typad or rintad name o registeréd agent and file f epphcable T ' (NCTE Registerad Agerl sighalure ragurmad when minslating’ © Bate
Sy ! : = - = -
FILE NOW!! FEE IS $150.00 » " | 8 Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, = DFFICERS AND DIRECTCRS j 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
i p Coeee § e T O thange ] Acdition
NAME YGLESIAS, EDUARDC NAME ey
SIBFET ADDRESS | AVE 6 CALLES 13Y 15 NO 1342 SIRFLT AODRESS a4 ‘-_fg@?g‘géaé{lé 1 i1 1St
oty-si-zp |SAN JOSE, COSTA RICA v s1.ap Lo < e
M st - . I owate  J wne. ' = Ol chenge L] Addilion
HAME FISTER, WILLIAM D 11 NAME
SIRELT ADDRESS | 170871 SW 142 PLACE STRFET ADORESS
ony-st-ar IMIAMI FL 33177 -- GIrY . S1-2F
TRE D - ’ ' CT oelete ITLE ’ CJchange [ Addition
NANE MORALES, GILBERTO HAME
STREET ADDRESS | 11812 S.W. 103 LANE STREETADDRESS
ov-ST7P | MIAMI FL 33186 oY1 2¢
i - o ogete “TmE ' OJ Chinge [ Addition
NAMF NAME
STREET ADDRESS SIREFT ADORESS
Gty 51-2P CHt-ST-2F
T ) " B 1 Delste B ) T Change [ Additlon
NAME NAMF
STREE] ADDRESS STREFT ADGRESS
Crye-5T-2P CHY-S1- 29
1ee S O vaete e C ’ [ change [ Adeftinn
NAME NAME
CTREET ADORESS SIREET ADDRESS
CITY-&7-ZIf l[“"-ST-EWP

12. | hereby certify that the nformation suppiled with this filing does not qualify for the exemption stated in Section 118.57(3)N, Florida Statutes. | further certify thai the informafion
Indicated en this report g supplemental report is trye and accurate and that my signatre shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation or theffeceivar or rustee empowgrgd to exacute this report as required by Chapter 607, Fiorivia Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachhent with an address, with 4l other ike empowered

SIGNATURE: Lk QRBLES DU 2 £-08

Z\GNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daytima Phona ¥

- e e - i ek




