2005 FOR PROFIT CORPORATION

ANNUAL HEPOHT [AHL FILED

1, Entty Name Secretary of State
O AND O INV. CORPINC 1.
Prncipal Place of Business - - Mailing Address
11322 W 88TH STREET ' ) 11322 NW 85TH STREET
T IR AAARTE
2, Principal Place of Busines&i ) 3. Mailing Addrass T
Suite, Apt. ¥, etct — = Suite, Apt. #, etc, B 15t MOORE CR2EQ34 {10/C4)
Ciy & Sate T | O &Sme ' a. FEI Number Applied For
g . ) 74-3046079 [T Not Applicabio
Zp Ceuntry ap Couniry 5. Certificale of Status Desired | gi'gfqﬂf:;ﬁ“”a'

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

1DF éZgEJW%SSV'FQ lé?%EET Strast Addrass (P.G. Box Number ié Not Acceptable)

MIAMI FL 33178

City B ) FL Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or borh in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e _
Signaturo, typud o prrnr'éd nams of fngslered agent and tfe if annl-cabl_e (NOTE Registered Agenl signalure required when reinstating ) . CATE
. e - )
Aft Fl':iE '?IO::JOS EEEV{rsumsos‘ggo PAREPLE 9. Election Campaign Financing  $5.00 May Be
er May ea Will Be Trust Fund Contribution. 1 Added to Fees

Make Chack Payable 1o Florida Department of Stale
10, ____OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
HILE DP _ [ Dejete e []Change [ Addition
NAME DEL REY, OSWALDO NaME
STREET ADDRESS | 11322 N 65TH STREET SIREETADDRESS
cvy-si-ap | MIAMI FL 33178 . G s 4 .
M ST - ' ' 1 Dslete FiLe U000G30 1 102 [dchange [ Addilion
e DEL REY, OLGK How 04/ 13/05-80014-010 150,00
GIRFET ADDRESS | 11322 NW 85TH STREET ) STREFT ADDRESS
ory-si-up | MIAMIFL 33178 ' ] . f oovesrzp
WitE O Delete . L [ Ghange  [C] Addition
NAME NAMF
SIREET ADDRESS SIREEY ADDRESS
Ciry-st-1p _ ) CITY-51- 2F
T 3 Detete TLE JcChange [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CIry-57- I ] g orystze
iILE i Delete Il [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHy-§T-2P _ ] . Cliy-SI-2p
et O peists e ) Change [ Addition
NAME : NAME
STREET ADDRESS STELET ADDRESS
CITY-ST-21P CiIY-ST-21P

12, | hareby cert[fz that the infermation supplied with this filin 3 does not gualify for the exempticn stared in Section §19.07(3)3Y, Fion da Sta!ules | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; thati am an officer or directer
of the corporation or the recaiver or rustee empowered to execute fhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, an address, with all other like owerad,

SIGNATURE: / HINTor™ 300 F7F 04D

ATURE AND TYPED OR PRINTED NAME OF StON[G OFFICER OR DIRECTOR Yato Rayime Phone &

wm e -




