2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 8:00 am

DOCUMENT # S03347 ecretary of State
INVERSIONES BIENAMME CORPORATION 04-06-2007 90046 004 ***150.00
Principal Place of Business Mailing Address
2100 SALZEDO ST 2100 SALZEDOQ ST .
#300 #300 ’ .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S MR AR
Suite, Apl. #, etc. Suite, Apt. #, sic. 04022007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
65-0222258 Nol Applicab e
Zip Country Zip Gountry 5. Certificate of Status Desfred O ?8'75 Addi“"“.aF
ee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA,COMAS,DE TORRES & FERNANDEZ ,PA z’; 0z (pg rnandez-Ffraga, P,
treet ress (P.O. Box Number is Not Acceplable
g%%oa%%LZEDO STREET 2100 Salzedo Street, Suite 300
CORAL GABLES, FL 33134
City Zip Code
Coral Gables FL 33134

8. The above named entity $

o of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of r ered

Helo s

SIGNATURE

Sigm or printed nama ol regile] 74{11! [ Appligatia. {NOTE: Registered Agent signature required when reinsialing) i / DAT’é
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O oekete TITLE [ change [ Addilion
NAME HEDED, AMANDA MALKUM NAME
STREETADDRESS | 1901 BRICKELL AVE. #B81010 STREET ADDRESS
CITY-51-21 MIAMI, FL 331251703 CITY-§1-2IP
TITLE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-ST-2IF
MLE O petete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IF
TITLE [ Delete MLe [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  {J Addilien
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-S1-2IP
TMLE O opelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$3- 2P

12. I hereby certily that the information supplied with this filing does net qualify for the exemplions contained in Chapter 1319, Florida Statutes. | further cenlify that the infermation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
ol ihe corporation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other Iikg empowered.

SIGNATURE: Qmmc/w(% g v/@aa/ 02 -0 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #




