2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 24, 2007 8:00 am

DOCUMENT # F05000003743 Secretary of State
1. Entity N
HACIENDA LOMA LINDA, S.A. CORP. 01-24-2007 90015 019 ***150.00
Principal Place of Business Mailing Address
EDIFICIO TORRE MIRAMAR/AVE. P.0. BOX 0816-02082 L AVUUUUUN
BALBOA ¥ CALLE 39 REPUBLIC OF PANAMA, ’ '
PANAMA REP. OF PANAMA, oc :
TS D [ e RO ERE
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurmber Applied For
98-0465692 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [} fi'ggﬁf:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPHS, MICHAEL

JOSEPHS, JACK & MIRANDA, P.A, Sireet Address {(P.C. Box Number is Not Acceptable)
2950 5.W. 27TH AVENUE, SUITE 100

MIAMI, FL 33133

('/ o City FL l Zip Code

(NOTE: Rogislered Agort signature recuired when reinstating) DATE
/ ra
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP (] Delete TITLE fchange [ Addition
MAME DR. JUAN A. ARIAS ZUBIETA NAME
STREET ADDRESS | P.O. BOX 0816-0'1082 STREET ADDRESS
CITY-ST-2IP PANAMA, REP. OF PANAMA, GITY-ST-2P
THTLE vCov T Delete TITLE [C] Change [ Addition
HAME JUAN ALBERTO ARIAS STRUNZ HAME
STREET ADDRESS | P.O. BOX 0816-02082 STREET ADDRESS
Ciry-§3-29 PANAMA REP. OF PANAMA, CITY-ST-2IP
E DT T Detete TMLE [ change [ Addition
HAME MARIA EUGENIA STRUNZ DE ARIAS NAME
STREET ADDRESS | P.O. BOX 0816-02082 STREET ADDRESS
CITy-$1-1P PANAMA REP. OF PANAMA, CITY-ST-2IP
e DS O delete TITLE [ Change  [] Addition
NAME ¢ ANA ISABEL ARIAS DE MOTTA NAME
STREFT ADDRESS | P.O. BOX 0816-02082 STREET ADDRESS
Gy -s1-ZIP PANAMA REP. OF PANAMA, CITY-87-7IP
1ITLE O pelete TILE [ Change [ Addition
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. ! hereby certify that the ipfetmation gupplied with this filin
indicated on this report/r supplemgntal report is true an
of the corporation or tHe receiver g truste

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
nd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

— L Y —




