2007 FOR PROFIT CORPORATION
ANNUAL REPORT [/

FILED

DOCUMENT # 443382 <

1. Entity Name ~

ADDISON INVESTMENTS, INC.

Feb 26, 2007 08:00 A
1 Secretary of State

Principal Place of Business

7780 SW 117 AVE
SUITE #206
MIAMI, FL 33183 US

Mailing Address

7780 SW 117 AVE
SUITE #206
MIAMI, FL 33183 LS
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02162007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-1578684 Not Applicabla

0 $8.75 additionat

5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MCLEAN, EVAN D.
7780 SW17TH AVENUE
SUITE 208

MIAMI, FL 33183
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8. The abovae named entjly submits this stat

nlor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature. typad or prinigd neme of registersd agent and fitle if appiicable.

(NOTE: Rugialersd Agent signaiure requited when reinstating)

DATE

TFb 92-07

8. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trus! Fund Contribution.

After May 1, 2007 Fee wiil be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PD
NAME BUESO, GUILLERMO
STReer ADDRESS | COLONIA SAN IGNACIO,RESIDENCIAL CA #23
ciy-§1-2p TEGUCIGALPA, HO
TILE VD
NAME MOLINA, JOSE R.
STREET ADDRESS | COLONIA PALMIRA
CITY-ST-7P TEGUCIGALPA, HO
TITLE SD o e ) UL L e
NAME FERNANDEZ, JUSTO R. R T Y ST S v SR L ORI A PR
smeer anoiess | COLONIA SAN IGNACIO RES CAS #23 BT ey NAT WDITE
cry-s1-2p | TEGUCIGALPA, HO ' | Ty Do NOT WRITE el
Jea . et oW
TLE ASD : N \ rnT e
NAME MCLEAN, EVAN D. : l N |S=SPACE12 T
STREET ADDRESS | 7780 SW 117TH AVENUE, SUITE 103 B Y PR
CITY-ST-2IP MIAMI, FL 33183
TITLE
NAME
STAEET ADDRESS
CITY-5T-2P
THLE
NAME
STREET ADDRESS .
CITy-ST-2P N Flw R R N S

12. | hereby certify that the information supplied with this fily
indicated on this report or supplemental report is true
of tha corporation or the raeceiver opirusiee empower,
changed, or on an attachmegfwit an afidress, wi

SIGNATURE:

gther like empowered.

h does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
& executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

 Tob 22 -07 805-2-5W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢




