FILED
2006 FOR PROF!IT.CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT £S

DOCUMENT # S98801 Secreta yo tate
1. Entity Name (02-27-2006 90095 027 ***150.00
C. WHITE, INC.
Principal Piat_:e of Busingss Mailing Address 5o .
9745 SUNSET DR 9745 SUNSET DR -
SUITE 201 SUITE 201 ’
MIAML FL 33173 US MIAML FL 33173 IS : , [ o I
s [ v — (WO HmAet0i
299 Alhambre Circler | 29% ALHAMOBRA CLRCLE

Sute. Apt. "":"3‘% 0 Suite. Apt. Sz 01052008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Corel Gubla, FL CorAL GABLES, FL 65-0300344 Not Appiicabic

Zi Count i . Country - . . i

P 3 },9 ‘[ .r_i‘ s- ﬂ p—)’-a 'v j: + OUTEL{SA 5. Certificate of Status Desired O ?: :i:::dm’
8. Name and Address of Current Registerad Agomnt 7. Name and Addreas of New Registerod Agent
! Name
BRANCO, FLAVIO CASTELLO ey Py Ty Ty P
> eef regs (P.O. Box Number is Not Acce
SuTEZ01 2o FidAM AR s ETREL E
MIAMI, FL 33173 ﬁ‘: 3/02_
— Ci
/\ N Covhl (GABLES FL | %2%5% ¢

8. The above named entity subyhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered’ agen

fofo
DafE

e of registared agent st titls § apphcatie. (NOTE: Regrstered Agent srgneture requerect when reatatng)

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After Ray 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. " OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE PSD . O pelete TIME Bg Change [ Adaition
NAME BRANCO, FLAVIO CASTELLO NAME .
STREET ADDRESS | 745 SUNSET DR., SUITE 201 stheet anoness | 2 7 9 ALERMBRR C‘//?CLG'I Soite 312
CTV-SI-2P | MIAMI, FL -S| CoRAL GABLES, FL 3313 ¥
TIRE O oetete: TME [Jchange [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-21P
TE [ cetete TIMLE [ change ] Addition
NAME RAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P - CITY-57-2P
THLE O petete TiLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-BP i CITY.5T- AP
THLE O veete TILE Elchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CRY-ST-2P
TIME [ Detete TME O ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P N\ CITY-ST-2P

12. 1 hereby certify that the information supplied
indicated on this report or supplemental re|
of the corporation of the recever or lrustee £mpowel
changed, or on an aitachment with an adgfess, wi

SIGNATURE:

is Tug and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
ther lixke empowered.

Flavio € Branco I/DS*A'G 4= oZZﬁ?)" 25

NANE OF S833MNG OFFICER OR DIRECTOR Pfeg;

lhiif:in does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




