FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgleNLa"m,:AENT # P98000079068 05-01-2008 90252 050 ***150.00
PACTO ANDINO CORP.
Principal Place of Business Mailing Address
250 GIRALDA 7600 RED ROAD 10091851
MIAMI, FL 33134 SUITE 300 . :
MIAMI, FL 33134 _—
AR e ey e oreuenns I || HTHITHATIHTLAAY
0 Nw 8n" Owe. [14% hNw & Owe. -
fs“"‘iA. pL. #, "“’a\ o cf“"e'{.% 2:“" o 04012008  Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Appliad For
eto\ T\ o) |, ™ 65-0365911 —— [ not Applicabie] -
g | country Zip Country . , 8.75

fbfb\q’l IS 22 \f‘ A JS 5. Certificate of Status Desired (] ?ee quuﬁ;f;ﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ALEJANDRO £5Q Nune . Qle (0
250 GIRALDA AVE. Street Address (P.Q. Box Number is Not ptable)

CORAL GABLES, FL 33134

M50 NW 81" Qve . Suide 210

™ Detol FL l A% o)
8. The above named entity submits this sfternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agen

SIGNATURE -
Signatire, w‘y_pdmﬂ:umw y tite it appiicatle. (NOTE: Registered Agent signature required when reinstating) DATE
| /
FILE NOW!!I ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O perete TITLE O Crange [ Addition
NAME RESTREPQ, HERNANDO NAME
STREET ADDRESS | 250 GIRALDA AVENUE STREET ADDRESS
CIvY-ST-2IP CORAL GABLES, FL 33134 city-St-21p
TILE SD O elete 1ITLE .c:,.b @ Change ) Addition
NAME ACEVEDO, SARA JONES NAME Acevue C\O - Socoy Ines
SYREET ADDRESS | 250 GIRALDA AVENUE STREET ADDRESS w R / o JQ
orv-st-2p | CORAL GABLES, FL 33134 ciry-§1-2P OIS ) 91‘2 % |
e T petete TITLE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREEF ADDRESS
cmy-s1-7IP CITY-ST-2P
e O Detete TITLE [ change ™17 Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- 5P CITY-8T-2P
TME [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY- ST-ZIP

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ¢.20-0%

SIGNATURE AND TYPED QR PRINTED NAME w orncai y DIRECTOR Dsie Daytime Phone #
p——

12. | hereby certify that the information supplied with this filing does not
indicated on this repor or supplemental report is true and accurate
of the corporation or the recaiver or trustee empowered o axecuts
changed. of on an attachment with an address, with all other Ij

SIGNATURE:




