2005 FOR.PROFIT CORPORATION

AN NUAL REPORT (AR) FILED

DOCUMENT # S11561 Feb 07, 2005 08:00 AM
1. Entity Name i S
- ecretary of State
SON TRUST INTERNATIONAL INVESTMENT ry
CORPORATION
Principal Place of Business o Mailing Address ;7 B
525 N.W. 27TH AVENUE 525 NW, 27TH AVENUE
SUITE 108 SUITE 105
MiAM| FL 33125-3085 MIAMI FL 33125-3085
Us - Cs
s oersm 7 |[[{| NI ERVEIORIA
Suite, Apt. #, etc. —7— - T Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘.104}
City & State T o City & State - 4. FEI Number Applied For
i . B 65-0227191 [Nt Applicasie
e Country Zp Country 5. Certificate of Status Desied ?i'gesqlﬁfeﬁm’“al
- 6. Nama a'hﬁddros_s of Current Registared Agent _ 7. Name and Address of Naw Registered Agent

Name

g&%cé%Rg ?‘gﬁRMANUEL J. Street Address (P.0. Box Number is Not Accepiable)

MIAMI FL 33174

City FL | Zip Cade

8. The above named entity sUbmits this statethent for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - — . . -
Signature, typed of phintad nams of ragistored agent and ttle [ applicable DNOTE Ragislatad Agent sighature tequired when reinstating) DATE
FILE Nowt! FEE 1S “.150’00 S 9. Election Campaign Flnancing  $5.00 May Be
- After May 1, 2005 Fee Wil 89_95_55.0.0(_! . Trust Fund Contribution. [T Added to Fees

Make Check Payabie to Florida Department of State
16. ~ OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD o T Delete 1 niie CIChange [ Addition
NAME GARCIA, EDUARDO NAME Jr I _t[‘lfgl_r 19018 :
STREETADDRESS | 526 NW 27TH AVENUE, #105 STRELT ADORESS 2 A0 ~S011-019 (50,00
oIY-ST-ZF  |MIAMI FL 33125 CITY-ST- 7P
e ™ T T o T Detete T : ) [ change [ Addftion
NAME CHOCANO, JOSE J. NAME
STALCT ADORESS | ALEJANDRO DAUSTUA 155 SIRCET ADGRESS
Cl¥-S1.2IF MIRAFLORES LIMA PERU CITY -51.2P
TITLE 8D I Delete e [ Change L] Addfion
NAME GARCIA-RUBIO, MANUEL J. NAME
STREET ADDRESS {9620 SW & TER STREET ADDRESS
CY-ST-2P | MIAMI FL CITY-ST- 219
mLE - S T Celste T o O Change [ Addition
NAME HAME
SIRELT ADDRESS ) STREET ADDRESS
CITY- ST-7P CITY-ST- 7P
e o T T pelee | me ] C3Change L] Addiion
NAMIC HAME
STREET ADDRESS SIREET AGDRESS
G1y- 51.2p LIy st-7p
1L o ) Celete me O Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Ciry-S1-2F CiTY - $7- 2P

12. | hereby cartify that the information supplied w;th s fi Ilng daes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes.  further cettify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recaiver of frustee empowered to exec is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with al} othet liké gmpowerad.
74 -
g -
SIGNATURE: ___, . < ccccrz 6’%1 Gy
siafek Rdml Tnbhh EolorERNGE [ NAME OF SIGNING OFFICER OR DIRECTOR - 7 Dawd’ Daytmo Phana §




