) i Amended Annual Report
"7 FOR PROFIT CORPORATION : B

DOCUMENT # 599000030814

1. Entity Narrie

P9, Inc.

AN e o
OF STATE

FLORIGA

2. Principal Place of Business 3. Mailing Address
1625 Alton Road 1625 Alton Road
r Suite, Apt. #, etc. Suite, Apt. #, stc. DO NMOT WRITE IN THIS SPACE
Cily & Stais Ciiy & Siate 4. FEI Number Applied For
Miami Beach, FL Miami Beach, FL 65-1008901 Nos Applicable
Zip Couniry Zin Country - . . $8.75 Addstional
5. Certificats of Status Dasired . rddstiona
33139 UsA 33139 USA ' Fes Required

7. Name and Address of Current Registered Agent

"Riejandro Gaidi -~ - SRR

Siégﬁdrﬁ g’é)ﬂﬁoéguanger is Mot Acceptabls)

Wiami Beach FL ‘ @361’&99

FEUET i
8. The above named arlity submits
the obligations ol ragisiersd agant

SIGNATURE
Srpnaiu

stalsment {or the purpose of changing ils registered olfice or registered agent, er both, in the State of Florida. | ar familiar with, and accept

Typen or printed name S registered agent and e if Faniicabla, IROTE: Registerad Agsnt signaturs raquire< #nen rensiating) QATE

9. Election Campaign Financing $5_{)0 May Be
Trust Fund Contrihuatinn. i, Added o Fees

ayable to'Florida Department of Sta

10,

OFFICERS AND DIRECTORS

TTLE
HARAE

CiTY-51-2P

STREETADORESS | w5 ami Beach, FL 33139

P/S/T/D
Alejandro Guidi

TIILE
HAME

CiTy-57-21F

STREET ADDRESS

HILE
HAME

CiY-51-40P

STREET AUDRESS s} omm - 7 - - T - 2 - - -

HILE
HAME

Civy-51-4F

SIREET AUORESS

HILE
HAME

CiTy-51-ap

SIREET ADORESS

THLE
HARE

GI7Y-5T-2P

SIREET ADDRESS

12. | hersby certily that tha information supplied with this filing degs not gualily for the exermption statad in Section 119.07(3Xi), Florida Statutes. 1 lurther cartily that the information
indicatad on this report or supplememal report is rue and acourate and that my sigraiure shall have the same legai effect as if mads under oath; thal | am an officer or directar
aof lhe gorporalion or the recsiver or tustee empeoyerad 10 exscute this repggt ag required by Chapter 507, Florida Statutes: and that my name appears in Biock 10 or on an
attachment with an acldross, with all other ke I}

SIGNATURE: /I

(O

(305)674-6905

SIGNA‘I'Uf AND TYPED DR PRINTED NAME OF SIGHING YFFICER OR DIRECTOR Doz Dagtrrses PHceige 1

S

e

CRZEN34B (12/02)



