|
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DE PARTMENT OF STATE |
CORPORATION S il

ANNUAL REPORT

W

A

Sandra B Moriham

3

Secretary of State
DIVISION OF CORPORATIONS

."\;hﬁ.

DOCUMENT# V12643 (5

VOLANTE CORPORATION

(]

Princi(wal Piace of Business Mailing Aci(iu-éss
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD.
STE. 303 ~ STE. 303
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o R e e
3. Dale heorporated or Qualied Liia. Dxne of L ast Report
| 2. Princinal Fiace of Business T 'I}E."’M&ﬁﬁgA:ﬁdm’si””' T A O N T ' Applied For
EIN— , -~ el 650318917 [hoiAioais
2] . AC. Suite, N -He . {
| St AnL e eto | Sue Apt 4, ele 5. Certificate of Status Desired $8.75 Additional
22 27| 7 Fee Required
City & State ~ City & State 6. Fiection Canpaign Finanging ssoo May Be
28l Trust Fundd Gontrdation Added to Fees
| Caountry | v ~ Country 8. This corporation has hability for ir tangible tax under s 199,032,
25 291 301 Flonda Statutas O ves [INo

9. Name and Address of Current Rogistered Agent =~  10. Name and Address of New Registered Agent

1| NWV'#\!’
FERNANDEZ: MICHAEL B. (82| Strecl Ackhess F20. Box Nonnbé s Mot Accoptable)
2333 PONCE DE LEON BLVD. T
STE. 303 83

CORAL GABLES FL 33134 lBal ey T T e ”EEF{,TP“CMQ -

|11, Blrsuant (0 the provisons of Sactions BO7 0607 and 6071608, Florida Statues, the above-named carporation subimits i siatensent for the purpose of changing 15 registored ofica
or registered agent, or both, in the State of Florida, Such change was authorized by the: corporation’s hoard of directors. | hereby accept the appaintment as registered agent. | arn
familar with, and accept the obligations of, Section 607.0405. Florica Statules

SIGNATURE | B PR . . - : -
| . _ Bhpiatare :w:ﬂ o g lnd m—w_-‘n ©F rudistirac] :'a:?ml end Iri |34 rbilg o (&0 ,.“, Begen t\q SHERY .-*W-[r fen u_-'--.-‘ Wt r-‘:\ l! ‘\1 e At ’LF;
12. OTHCERS AND DIRECTORS K13, __ . _ADDITIONS/GHANGE S T0 OFHICE HS AND DIRECTOHS IN 12 2
WL PS [ Devete IRANX (dCnnge [ Asgtior o
KAtk FERNANDEZ, MICHAEL B. 17 Ak 3
st anoncss | 2333 PONCE DE LEON BLVD., STE. 303 13 SIREE | ADDALSS 2
| cirv-sr-zw CORAL GABLES FL 33134 ] _ N LI o B - O |®
TiLE B [ DRLETE 21T h o ) C Ol Crangs [ Acdtion | O
NART 22 NAME
SIREE] ADDHESS 253 STREF] ADDRESS
| OTe-ST 2P . e . gEACTES 2] el ]
TILE [JDELFIE KRRIHY [ Change  [] Addition
NaE 32 A
SIRELT ADDALSS 33 STRE | ADDRESS
| CliY-SI-2iP . . e Q3ECMCSAR L -
THLE [T DELETE 4 1TILF [ Crange [ Add'icn
HaME 42 NaMt
STREE I ADDRTSS 43 STAEET ATDHESS
| Oy SI-21F N o N . C_Qasoarsiae e . 7
TI1LE [T DHEIE 51Tk [ Crang: [ Addition
NEME 52 NAME
SIREF | ADDRESS 53 SIHE ) ADRESS
e sacy-stae {0 S
TNLE [ DECEIF & 1TTE Change [ Additiar
NAME 62 NAME
STREET ADORESS 6 3STRET ADDRTSS
L Cry-s1-7e EACHY-S1. 2P .

14. | do heredy certify thal ihe information supplied wiln this fing I volunlarity fumished and does not Qualify for e exernption stated in iorida Statutes | further
certity that the information indicated an this annual repodl or ghipplernental annuat report is true and accurate and thal my sige ; g4l effect as il madio under
aath; that | am an officer or director of the corporation or thedecever or trustes empowered 10 execule iz report as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an acliress.

SIGNATURE: Michael B fernandtz  2adUe (SOOI -Yap

ED NAME OF SIGNING OFFICER OR DIRECT Lo

SIGNATURE AND TYPED OFLJ



