2006 FOR PROFIT CORPORATION | |
ANNUAL REPORT (AR) g FILED

DOCUMENT # P02000056515 Apr 19,2006 08:00 AM
. Enitytegre Secretary of State
O AND O INV. CORP INC 1.
v
Principal Place of Business Mailing Address . '; :
11322 NW 65TH STREET © 11322 NW 65TH STREET a Z
MIAMI FL 33178 MIAML FL 33175 ;
0 TRt
2. Principal Place of Business 3. Mailng Adoress E ;
' Suite, APL F &tc. T Sinte, ApL #, ete. i 15t MODRE CR2ZE034 {10/05)
i
City & State City & State 4. FEI Number [ Appued For
| 74-3046079 ot appi
Zie Couniry _ Zip Country E 5. Cerficate of Status Desied [ ggﬁ;ggq;?g&“ma‘
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agem
Narce | :
?Fs"zgegwosssm'rﬁgonem Sireat A;;idress (PO Box Numier is Net Acceptable) —
MIAMI FL 33178 ' -
City ; F L ' Zip Code

8. The apove named entity subrmits this stalement Jor the purpose of changing its registered office of registered agent, or bath, in the State of Florida. { am tamiliar with, and &
lhe cbligatians of registerad ageni.

SIGNATURE ;
Srgnatuie, ypro o plaied miura of tegpsleed agent ana e I appieatia NGTE Regsiaed dgan anr.aa?na AT WITNT NS g} DATE

" FILE NOWM! ‘FEEIS §150.00 —
After May 1, 2006 Fee Wilf Be $550.00

| 9. Efscton Campagn Financing  $5.00 way
| Teust Fund Contipuiea. [ Added 1o Fee
i

Make Check Payable to Florlda Depariment of State
10. OFEICERS AND DIRECTORS 1. 4 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
e op 1 Deisle TILE ; [JChange [T
NAME DEL REY, OSWALDQ KANE i
STREET ABDRLSS 11322 NW 65TH STREET SIREET ADDRLES Uopoo0s1 7935 N
 CM-SPar IMIAMIFL 33178 AL 05/01/06-80066-013 150.00
BIE ST O poiste THLE } O cnange DA
HAMC DEL REY, OLGA NAME
STREET ADORISS {11322 NW 65TH STREET STREET ADDRESS |
( Cresi-2e MIAMY FL 33178 _ ry-Si-LF
L 3 Detote T : Tehage TA
MAME NANE ; :
SREEY ADDRESS STAEEL ADDRESS
Ciry-ST- 29 Cay-ST-2P |
T O vatete TTLE ‘ 1 [Jchangs JAx
Mz HAME ! J
STRELT ADUTESS SIAECY ADDRESS |
G -S1-2 CiTY-ST- 2P
TiRE 7 Detets e : i OcCrage TIrs
HAME HANE ;
STREET AQORESS STREEE ADDRESS |
Y-St 2P CY-5-2P | .
T O petete Ting i , DChange M0
NAME Matg ‘
STRELT ADDRESS STHEET ADDRESS |
TITY-53-F Y- ST 2P

12, 1 hereby certify that the information suppiied with tus g does nat qualily tor the exemiphans ,contained mn Seclion 118, Florida Statwes. | further cenify that the informath:
indicatad an this report or suppiemental repart is true and accurate and that my signature shall have the same legal efféct as if made under cath, that | am an officer of direc
of the catporatan Or thé receiver o lrusteq empowered g execute this repon as required by Chapier 807, Forida Statiles: and that my natme appears in Block 10 or Block

it changed, ar art an attac; L with an addWh other hke empowesred. |
SIGNATURE: ﬂ/{/// 2 % Yy oy v refse 3oV IWo49F

FIGHATURE AN TYPER QR ' OF SIGNING OFFICER OR DIRECTOR ¢ Baymrre Frone #




