&L IIFUR el LU wedATIV

ANNUAL REPORT FILED

DOCUMENT # P98000079068 May 01, 2006 8:00 am

1. Entity Name

PACTO ANDINO CORP. Secretary of State

05-01-2006 90480 019 ***150.00

Principal Place of Business Mailing Address

250 GIRALDA 250 GIRALDA

MIAMI, FL 33134 MIAMI, FL 33134

S v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State ’ 4. FEI Number Applied For

65-0365911 . [Not Applicable
e | Zp ; Country _.|..5. Cenificate.of Status Dasired-  -[J gzesq{:?:dmg"a' .-
6. Name and Address of Curmment Registered Agent 7. Mame and Address of New Registered Agent

Name

NUNEZ, ALEJANDRO ESQG

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

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite ¥ apphcabiv. {NOTE: Registenad Agent signature required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Aaded to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE PD , 2 Delete L D @Change [ Addition
NAME RESTREPO, HERNANDO NAME Re‘s‘t‘( QQO ' H@-rm&o
STREET ADDRESS | 6000 SW 123 AVE smeTanness [ 50 G0, Owenue
OTY-s12P | MIAMY, FL 33183 ‘ CITY-ST-2¢ o\ Galoley |, Fl 3313y
TmE SD B Delete TmE DL ) B crange [ Addition
NAME OCHOA, SARA INES A NAME Ocevedo | oa Ymes
STREET ADDRESS | 6000 SW 123 AVE STREET ADDRESS | ) SO G-U‘O\\(B.Os Owemue
oTestzp | MIAMI, FL 33183 ms2 | Covo) Gobles , FI 33134
TITLE [ petete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TME ‘ " [ Delets e ' " DChange [ Addiion
NAME . ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE {7 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 7P CITY-ST-2IP
TLE [ pelete e DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y S7-2p CITY-ST-2P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
edcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01 01165

BIGNATURE AND TYPEL | Wﬁ OFFICER OR DIRECTOR /7 Dagf Daytme Phone #

12. | heraby certily that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered
changed, or on an attachment with an addrg 2

SIGNATURE:

—




