. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000082709
1 Bty Nome May 01, 2006 08:00 Al
G.LL CORP. Secretary of State
Puncipal Place of Business Mailing Address
3326 MARY STREET, SUITE 803 3326 MARY STREET, SUITE 603
e e H"“lll ||I ||“| ‘lm Ilm Illll Illllll!l“llll ”l" ‘ll” I|HI ‘|“"lﬁl|||
2. Princigal Place of Business 3. Malng Adoress
Suite, Apt. #, etc. Sune, Apt. ¥ etc. 1st MOORE GR2E034 (10/05)
City & State Ciy & State 4. FEI Number | |AepteaFar
65‘09486_?? | |net Appticats
& Country Zp Country 5. Certificate of Status Deswed | gi‘gfq 3?:‘;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent 7
Mame
NARANJO, EDUARDO

3326 MARY STREET, SUITE 603 Street Address (P.0. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 o

City FLH1 ZipCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. 1 am tamifiar with, and accept
the oblgations of registered agent

SIGNATURE

Sgnatte e o preted name of cogisteend agent and Lile 4 apphcabie (NOTE Regstared Agent synature equintd when revisialing) OATE

FILE NOw! n FEE IS §15000 . " " . 9. Election Campaign Financing $5.00 May Be

After May 1, 3005 Fed Will Be 855000~ : o &

' : TR t Fund Coniribution. F
Make Check Payabtle to Florida Department of State fust Fund Coniibution, [} Added to Fee
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
HiLL D L elese TITLE O change [ it
NAME NARANJO, EDUARDO HAME - o
STREET ADORLSS | 3326 MARY STREET, SUITE 603 STAFFT ADPRESS i:fl;l{?:}l][}?if?b;?gﬂ
o2 |COCONUT GROVE FL 33133 £ATY-$T-2P 05/ LA TR0 1 3-017 150,00
ILE ] T Deiete WL T Oorange [ addiie
NAME NARANJO, GIANCARLO HAME
STREET ADDAESS {3326 MARY STREET, SUITE 603 STREET ADBRESS
crv-51-2¢ - |COCONUT GROVE FL 33133 Ly-st-2e o
TLE - .. . . L Deiete ' Git 3 O3 Change [ &
HAME Nabge
STREET ADDRESS SIREET ADBRESS
CiTy-S7-21P CiTy-SI- 2P
TIE 3 Oetete T Ol ohange [ Addice:
NAME HAME
STREET ADDRESS SIREEY AODAESS
CRY-ST-21P CITY-ST- 2IP
TiiLE Cloees  § mme Ditrarge  [Jacs
NAME hAME
STREET ADDAESS STREET ADDRESS
Cify-8i-2Ip Iy -5T- 2P
T O weteie e Do DAt
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY.-ST-2IP CiTY-5T-2IF

12. 1 hereby certify thal the information supplied with this fiing does not qualify for the exemptions contamned in. Section 119, Florida Statutes. 1 further cenify that the infarmation
indicated on this repert or supplemental report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an offcer or director
ot the corporation or the receiyer nr trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, o cn an attac 1t with &0 address, with all other ji mpowered.
/ ol
i

SIGNATURE: ZI 17

b rd
smmrx:u-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Che

Daynme Phone #




