Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011 and ending

12/31/2011

A This return/report is for:

B This return/report is:

C Check box if filing under:

B a single-employer plan D a multiple-employer plan (not multiemployer)

D the first return/report D the final return/report
D an amended return/report
[ ] Form 5558

D special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D a one-participant plan

DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
DEL AMO & MELLADO LLC 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) 001
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DEL AMO & MELLADO LLC (EIN) 65-0975547
2C Sponsor’s telephone number
1800 WEST 49 STREET #105 305-558-2200
HIALEAH, FL 33012 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
DEL AMO & MELLADO LLC 1800 WEST 49 STREET #105 65-0975547
HIALEAH, FL 33012 3C Administrator’s telephone number
305-558-2200
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 12
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 1
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 1

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .....ccveeiiiieeiiiie e

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAItioNS.)........ccoiiiiiiiiiiiiiii e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1011 815
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1011 815
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 1174
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 1174
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 889
€ Certain deemed and/or corrective distributions (see instructions)....|  8e 416
f Administrative service providers (salaries, fees, commissions)........ 8f 65
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 1370
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -196
j Transfers to (from) the plan (see instructions) 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2T 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b

C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e 10e

f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X

0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee 10i

‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

5500)) 1.1ttt ettt EE L8R4 EE £ D Yes D No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 [] ves [{ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/26/2012 [JOSE MELLADO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos, 12100110
Dopariment of the Traasury Benefit Plan
| s
nismal Reveniie Sefvic This form is required to be filed under sactions 104 and 4065 of the Employee 2011
Dapartmenl of Labor Retirement Income Security Acl of 1074 (ERISA}, and sections 6057(b) and 6058(a) of
Erployna Banalits Sacunty Adminesation the Intemal Revenue Code (the Coda). This Forrln (-} Op?n to Public
Penson Beneft Guarenty Corparaton ¢ _Complets all antries in sccordance with the instructions to the Form 5500-SF. napection
l Part| | Annual Report Identification Information
Far calendar plan year 2011 o+ fiscal plan year beginning 01/01/2011 and ending 12/31/2011

A This rturireport is for:
B This returnireport Is:

C Check box if filing under:

a sinple-amployer plan
D the firat retum/report

D an emended retum/raporn
[] Form s558

D special exlension (enter description)

D a multipleemployer plan (not muliemployer)

D the final retum/rapori

[]a short plan year retumireport (less than 12 months)
D aulomatic axiansion

D a one-participant plan

El DFYG program

| Partil | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Del Amo & Mellado LLC 401(k) Profit Sharing Plar and Trust plan Aumber
(FN) P 0ol
1¢ Effective date of plan
01/01/2010
2a Plan sponsor's name and address: inglude room or suite number (employer, i for a single=employar plan) 2b Employer [denlification Numbar
Del Ame & Mellado LLC (EIN) 65-057E547
2
1800 West 49 Street #10S ¢ ?g;n;s;;aatflgpzhgr;e number
) 2d Business code (gee instructicns)
Hialeah FL 33012 §21111
3a flaAn admmmﬁatirs ngrne ﬂl‘ld address (if same a5 plan sponsor, enter “Sama”) Ab Administretor's EIN
Mo 65-098755847
1800 West 49 Street #1085 3¢ Adminislrator's lelephone number
Hialea FL 323012 305=-550-2200
4  [fthe name and/ar EIN of the plan sponsor has changed sinca the last retum/report filed for thie plan, erter the 4b EIN
niame, EIN, and the plan number fram the last retwn/report.
a Sponsor's name 4c PN
ba Total number of participants at the beginning of the plan year ... Ba 12
b Tolal number of paritclpants at the end of the plan year... e SRR I 1Y 1
€ MNumber of parilcupams with accourt balances as of the end of the plan year (defined benefil plans do not
complete this ilem).... - S ——— 1
B8a  Were all of the plan's assets during the plan year invested in ellglble azeats? (Saa INStrUEONE.Y coreseres e E Yes |:| No
b Are you claiming & waiver of the annual examination and report of an indepandant quallﬁed public accountant (IQPA)
under 29 GFR 2520,104-467 (See instructions on waiver eliglbility and conditions.)... - E Yes |:| Na
If you answered “No” to olther éa or b, the plan cannot uze Form E500-5F and must mataad uge Furm sson
Part Il | Financial Information
¥ Plan Assets and Liabililies (a) Baginning of Yaar {b) End of Year
a Total plan assets.., Ta 1011 815
b Total plan ligbilities... . SS——— I/ 0 0
C_Net plan assets (aubtrau;t line 7b from line Ta) ................................... Te 101 B1l%
8 Income, Expenges, and Transfers for this Plan Year (a) Amour; (b) Total
8 Conlributions received or receivable from:
(1) Employsrs _.. ga(t) 0
(2) F'artlclpams . e BA(2) 1174
(3) Others (lndudmg rollnvers) - _8a(3) 0
B OIher inCome (O8] ... miecri e eeeeeeemeee e eeeeeeemeseeeeeee &b i
¢ Total Income (add linas Ba(1}, Sa(2), Ba(3), and Bb) .....evee|  Be 1174
d Penefits paid (|nr.'.lud|ng direct rollovers and Insuranca prarhuTy
to provide benefits).... [ [ . ad 885
@ Ceraln deemed and/ar correctiva distributions (EI-EE mstruchuns) ] Ba 416
f Adminisirative service providars (salarles, foos, commiggions)........ gf 65
O O BXPENBES ...oooo.oceeee e e e e er st sssest s e 8 0
b Total expenses (add lines 8d, &e, 8f, and Bg).....ccroevvcovvrverrserieniinns &h 1370
i Netincome (loss) (subtract line 8h from fing Be).......oocevoeceeeeeenne, gt -194
] Transfers fo (from) the plan {see instruction=) ... ..o, 8] o
For Paperwork Reduction Act Nolics and OMB Conbrol Mumibsn's, e tha Insstructions for Fomm u.no-ﬂlé_ Form BRGd-S (2011)
v.012811
eansLon @ 7°7°7 ‘opeTTaW & owy Tap QOOSIGEEaE  XYd SG0IZL ZLAaZSGZAL0
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| Part IV | Plan Characteristlcs

if tzhg plan provides penslgn benefits, enter the applicable pension featura cades from the List of Plan Characteristic Codes in the instructions:

26 20

b If the plan provides welfara benefits. enter the applicabile welfare feature codes from the List of Plan Gharecleristic Codes in the instructions:

|Partv_|Compliance Questions

10
a

b

h

Durng the plan year

Was there a fallure to tranamit to the plan any partieipant contributions within the: time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Comaction Program) ...

Wara thara any nonexempl transactions with any party -in-intarast? (Do nol induda transamene reported
on lire 10a.).... SRS -

Was tha plan covered by a fidelity bond? ... S—
DCid the plan have a loss. whethar or not reimbursed hy the plan s ﬂdelrty band, that was caused I:vy fraud
or dishonesty? ... ...

Were any faes or commissions pald to any brokers, agents or other parsons by an ngurance carmiar,
insurance service or other orgamzatlon that pruwdee some or all of the wenefils under the plan‘? (see
instructions.) ... S - . .

Haa the plan failed to provide any bemefil when due under the plan‘?

Did the plan have any padicipant leans? (If "Yes,” anter amounl as of year end.)...
If thig Is an individual account plan, was thera a blackout period? {(See Instructions and 29 CFR
2520.101-3.) ... .

If 10k wan snswered "Yes,” dred( the bl:ut |f you either provrded tha reqmred notice or one of tha
gxtaptions ta providing the notea applied under 29 CFR 2520.101-3 . e e emeens

Yos | No Amount
X
10a
X
10b
10c
10d
X
10e
10f X
109 X
X
10h
10l

|Part vi |Penslon Funding Compliance

11 s this a defined banefit plan eul:qeat to minimum fundlng raqulremente? (If "Yes," see instructions and mmplete Schedule SB (Farm
5500))... . N . e | ] Yes [] Na
12  Isthis a defined contribution plan $ubject to the minimum fundlng requirernents of section 412 of the Code or s&ction 302 of ERISA? .. D Yes @ No

(if "Yen," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable )

a [f a walver of the minimum funding slandard for a prior year is being amortized in this plan year, see instructions. and enter the data of the laHar rulirg

granling the waiver. . - .-Month

If you completed line 12a :omplatn Ilnaa 3 9 am:l 10 of thnduln ME (Fnrm 5500) and ukrp to llno 13,

b

c
d

Enter the minimum required contribution for this plan year.. rerr
Enter the amount contributed hy the employer to the plan for thig plan year..,

Subtract the amount in line 12¢ from the amoun in line 12k, Enter the result (enter a minus sign to the et of a

negative amount) ... .
Wilt the minimum fundlng amaunt reported on line 12d be mat hy the fundlng deadline?...

Day

Year

12b

12¢

12d

] Yes [] no [] nia

Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution o terminate the plan been adopted in any plan year? _.

If “Yes," enter the amount of any plan assets that reverted 1o the employer this year ...

. Yes DNQ

]| 128 |

g

B wWars all the plen azsets distributed to pamcapam:s or henaﬁc:anaa, transfemred to another plan ar bmugh‘t under the control

<

of Ine PBGC?...

If during this plan YEAr, any assets oF hab:lmea were lransferred from this plan ta annther plan(a.) |den11fy the plan(s} to

which azsets or llabilitles wers transferred, (See insiructions.)

D Yes E No

13e(1) Name of plan(s):

13c(2) EIN(s) 13e(3) PN(z)

Cautlon: A penelty for the late or Incomplets flling of this returnireport will be axsessed unless reasonable cause s establishad.

Undar panalties of perjury and olher penalties sat forth in the Instructions, | dedlare that | have examined this return/repon, including, if epplicable, a Schedule

SB or Scheddula MB
bellef, it js true. corre

completed a ned by an enrolled aduary, a8 well 38 the }ectrenlc version of this retum/repant, and Lo ihe besl of my knowledge and
te

S e - |
son K" 2 i //IS’,h‘Z,—' Jose Mellado

Enter name of individual signing as plan administrator

SIGN o
HERE | g (] ] er/plan sponaor Dal{ l { B l ‘ 2—-" Enter name of individual signing as erplayar or plan sponsoer

HERE | #ig gatﬂu c#'{lan sdmin or — pak

Jose Mellado

canszon B 7°7°7 "OpETTAW ® owy Tap QOOE955S0E

¥ed GOIZL ALaZSGElL0



