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2008 FOR PROFIT CGRPORATION FILED
ANNUAL REPORT Jan 25,2008 08:00 AM

DOCUMENT # P99000024493 Secretary of State

1. Entity Name

0. MUSTAD & SON LATIN AMERICA, INC.,

Principal Place of Business Mailing Address

2305 NW 107TH AVE 2305 NW 107TH AVE
BAY A-6 BOX # 88

MIAMI, FL 33172 MIAML FL 33172

.,\ — AU

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

65-0902863 Not Applicable
" oo : - . ; $8.75 Adcitonal
7 . : o L 5. Certificate of Status Desired O Fes Required

i

———em—e -

5; NaArlnB aﬁ.d Address o'f c;Jrrem Reglslémé .l;gar:T
NICOLAS J, WATKINS, P A, , k \

501 BRICKELL KEY DRIVE, SUITE 504 : . DO NOT WRITE
MIAMI, FL 33131 : . IN THIS SPACE

8. The above named entdy submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed of pAntua name of regatersd ageni ana s i apphicanls (NOTE, Regisiored Agon: signaiure caquired when renstaing} DATE

FILE NOW!I! FEE IS $150.00 9. Efecton Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS | o S
TMLE P '
NAME THOMASSEN, ANDERS
STREETADDRESS | 80 S.W, 8TH STREET, STE. 2190
ory-sT-zP | MIAMI, FL 33130

.

TTLE sh

NAME RODRIGUEZ, MIGUEL , 0Py
STREET ADDRESS | 2305 NW 107TH AVE, BAY A-6 _ (/25 08-00008
CITY-1-2IP MIAMI, FL 33172 |
g e el L

HAME

e s | DO NOT WRITE

005 158,75

———— .
———— e — -

. . IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2iP .- .

b 11 (A e e e - -
NAME | ., R e - . .
SIREETADDRESS| e e T BT . ' ' - I T R VLU i ]
LIy, ST-2P  rss s 2 e et et e e s . - SR S G U R S

TITLE

NAME

STREET ADDRESS
Cny-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repart or supplemental eport is true and accurate and that my signature shall have the same lagal effect as if made under eath. that | am an officer or director
of the corporation or the receiver or empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment dress, with all other like
1/15/{1003’ H5-5971-0553

SIGNATURE: /
NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR QIRECTOR Dale Daytma Prore




