- L‘ZOOT FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 09,2007 8:00 am

DOCUMENT # P98000079068 Secretary of State
1. Entity Name
PACTO ANDINO CORP. 05-09-2007 90106 050 ***150.00
Principal Place of.Business Mailing Address
250 GIRALDA 250 GIRALDA .
MIAML FL 33134 MIAMI, FL 33134 : L :
rooremsmemerer—rge——— |INNNWOMRAE

Suite, Apt. #. elc. Suite, Aiel etc. = 04032007 Chg-P CR2E034 (12/06)

St 300
City & State City 8 State 4. FEI Number Appfied For
65-0365911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fg-;fq Additianal
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name

NUNEZ, ALEJANDRO ESQ .
250 GIRAEDA AVE. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

» .

City Zip Code
A /} F L
8. The above named entity submits this statem purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered age 4 -
SIGNATURE.
Signature, typed of prmmy&v\n of ?ﬁmm mn)/mﬁl- ¥ applicabie. [NOTE: Roglstared Agant eigraure roquired when renstatng) DATE
e
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O Detete TLE Cicrange [ Addition
NAME RESTREPO, HERNANDO . NAME
STREET ADDRESS | 250 GIRALDA AVENUE STREET ADDRESS
CY-sT-7P CORAL GABLES, FL 33134 cmy-ST-2P
TMLE sD [ Delete TMLE {Jchange [ Addilion
NAME ACEVEDQ, SARA JONES NAME
STREET ADDRESS | 250 GIRALDA AVENUE STREET ADDRESS
Cry-sT-2°P CORAL GABLES, FL 3314 CITY-ST-2P
TTE O petete TLE . O changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S7-2P
TITLE 7 Delete TMLE CY Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2ip
TmLE 7 Delete TLE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-ap CITY-ST1-2IP
TILE 7 Detete LE C)ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st.op | cimy-s1.2P

12, | hereby ceniz that the information supplied with thi
indicated on this report or supplemental raport is |
of the corporation or the receiver or trusteg empow
changed, or on an attachrnent with an ad i

SIGNATURE:

ﬁling does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
and accurale and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

912 oetn i epon Z m/./ c /@"7

SIGNATURE mn\!}ﬁnonpnm?i-yeormmmmmm

Dayt¥e Phone §




