2008 FOR PROFIT CORPORATICN FILED

“ANNUAL REPORT (AR) Feb 12,2008 8:00 am

DOCUMENT # P98000104724
B Secretary of State
ENCOMIENDAS A HONDURAS CORP. 02-12-2008 90012 046 ™**130.00
Prircipal Place of Business Mailing Address
7401 NW 68 ST SUITE B7 20404 SW 85TH AVE
MIAMI FL 33136 MIAMI FL 33189 : '
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. 4, etc. Suite, Apl. i, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
: » 65-0884395 Not Applicable
Zp Country Zip Caouniry 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gg?()s4MéA\R[LBFéI'|C'I:U}\Q/% JR Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33189
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiuce. lypod o pried pan of egrstEred agert and tile - acploatia, (KROTE Ragisieres AZor bwqnnlir rauurss g rometaling DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added fo Fees

10. OFFICERS AND DIRECTORS : 11, ADRDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TIFLE P M{}g\e:e TME PR Es IDENT Q Change D Aadition
NEME SUSSMAN, JURGUEN R NAME

STREET ADDRESS | 20404 SW 85TH AVENUE STREET ADDRESS SUSSMAN T.VOLGA
orv-stze |MIAMIFL 33189 cresezr 20404 SW.85 AVENUE

LE D W deete THLE TAMITFL 33189 3 Change [ Andition
NAME SUSSMAN, | VOLGA MakiE
GTREET ADDRESS | 20404 SW 85TH AVE STREFT ADDRESS
SITY-5T. 2P MIAMI FL 33189 CITY-S1-2IP

5 Daete nne [ Change ] Addition
PR - oAl - _ -

STREET ADDRESS STREET ADJRESS
CITY-ST-29 CIY-ST-2IP
TIRLE 3 Detete TITLE [ ctange ] Addition
MAME . HAME
STREET ADDRESS STREET ADDRESS
aTY-ST-2p CITY-51-21P

TIRE [ Delete TITLE [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-Si-21P CITY- 5T-21F
TRE [ pelete TILE [Ochange [ Additian
NEME HaHiE
STREET ADDRESS STAEET ADDRESS
CITY-ST- 219 ! CITY-3T-21F

12. | hereby cerlity that the informalion supglied with this filing does nct qualify for the exemptians contained in Section 118, Flerida Staiutes. | further cedity that the information
indicated on this report or supplemenial report is true and accurale and thal my signaiure shall have the same legal efieci as if made under cath: that | am an officer or director
cf the corporation or the receiver of trusiee empowered o execute this report as required by Chapter 507, Florida Swatutes: and that my name appears in Bleck 12 or Block 11
if changed, or on an attachment wilh an address, with all cther jike empowered.

SIGNATURE: 0% S S&anr 0204 o5 2052 3204 23

SIGNATURE A{l,SVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Davime Frone =




