2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

v =

DOCUMENT # P00000108962 Apr 04, 2007 08:00 Al
1. Entty Namo Secretary of State
JORDI INVESTMENTS, INC.,
Principal Place of Businoss . . Mailing Addross
2700 SW 7TH AVENUE 2700 SW 7TH AVENUE
2. Principal Place of Business - No P.C. Box # 3. Malling Address

Suile, ApL #. ¢lc. Suile. Apl #, elc. 1st MOORE CR2E034 (10/06) I

City & Slale Cily & Stalo 4, FEI Numbor _ : Appliod For

65-1056539 Not Applicable
Zip Country Zip Counlry 5. Ceoriilicate of Status Desired O gg‘ggql‘:?:;ionm
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, JORGE A A
2700 SW 7TH AVE Strect Address (P.O Box Number is Nol Acceplable)

MIAMI FL 33129

Ciry FL Zip Code

8. The above namod entity submits this statomant for the purpose of changing its registored office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sinatura, typed o prolgd name of regiEIeTea agent and LIk I apphcatly. (NOTE. Regstared Agent signature required whe n ramnsiaina) DATE

. FILE NQW!!! FEE IS $150.00
, After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. 7] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
;3 FVST [ Colele T [ Changa ] Adaution
NAMC DIAZ, JORGE NAMT
SIREET ADDREss | 2700 SW 7TH AVENUE STRIC] ADDRESS
CITY- Si- 1P MIAMI FL 33129 CHY-S1-7iP UE]EIDDDEB'SHEH
) Ly by £ P Wi 1 it ¥ i W O ik 3 Pt T
it (1 etete . UR LU ToUUae =0 3= kit U 3 padiion
NAME NAKE
SIREL T ADDIE 55 : SIHI 1T ADDRFSS
CITY-ST-/21P CIrY-51-7IP
HILE [ pelete e [ change (] Aadition
NAMI® AR
SIREET ADDRE S8 STRET ADDRE SS
€Y -Si-7IP CITY-$1- 74P
e [ petete i Ol change [ Addinon
NAME NAME
STRELT ADDRI S5 STREL T ADDRESS
CITY-S1- 2P oIty -s1-21p
TILE O petene e [ cChange  [C] Addition
HAME NAME
STRLE] ADDRI $S SIRLLT ADDRESS
CIY-S51- 211 CIY-51- 2P
T3 3 Delete (113 [JChange  [_] Aadilion
NAME NAME
SIREE) ARDR 58 SINETADDRESS
CATY- ST-2IP CHY-SI-2IP

12. | hereby certify that the information suppticd with this filing does nol qualify for the exemptions conlained in Section (19, Florida Slalutas. | furlher certify Ihal the information
indicatad an this report or supplemental rgport is truo and accurate and thal my signalure shall havo the same legal sifecl as if mado under oalh; thal | am an officer or director
of tho corporalion or the recaivor or tru empowored 1o exocule this reporl as required by Chapler 607, Flonda Statutos: and thal my namo appears in Biock 10 or Block 11

if changed, or on an attachment with addross, with alf olher ke empowered.
. -
SIGNATURE: M%ﬂ 7 Boi-195708
smNATuB,! AND TYPED Pt PRINTED NAME OF SIGNING OFR@ER OF DIRECTOR 7 Data Daytme Phone #

g



