. FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000106287 04-15-2005 90074 006 ***150.00

1. Entity Name

RESIDUAL INVESTMENTS, INC.

Principal Place of Business Mailing Address

18350 NW 2ND AVE SUITE 401 18350 NW 2ND AVE SUITE 4071 ot

MIAMI, FL 33169 MIAMI, FL 33169

S e v LI
Suile, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 3 Applied For

’75'7- 3 I béo Q/ Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d 28'75 Additionai
'ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O .- - —— Hame - - - e .-
OVIASOGIE, PHILIP

18350 NW 2ND AVE SUITE 401 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33169

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signalure, tyoed or prted name of reg stered agenl and bie Il applhicabls INOTE: Registeraa Agenl sighatuie reQuded when remnslabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O Detels TME [ change (] Addition
MAME OVIASOGIE, PURIFICACION MAME
STREET ADDRESS | 18350 NW ZND AVE SUITE 401 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33169 CITY-ST-2IP
ILE D . [ Detete e : [J change [ Addition
NAME QVIASOGIE, PHILIP HAME
STREET ADORESS | 3404 SHERATON PL . STREET ADORESS
CITY-ST-2P MIRAMAR, FL. 33025 CITY-ST- 7P
TIILE [ Detete TILE [ Change [ Addition
HAME NAME
|_STREET ADDRESS | . . . - . B STREET 2DORESS -— P - ~ |
CITY-S1- 2P CITY-ST-2IP
TITLE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-SI- 2P CITY-ST-2IP
TILE [ velete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 CITY-ST-2IP
TITEE [ Detete TMLE [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowarad 1o execule this report as reguired by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

changed, or on an atlaghrght wise an address,wilh‘afl other like empOQered.
Priip OViAsoGE€ mf",/’?/‘?( 30$7]9557)7

hY
NG OFFICER OR DIRECTOR Daytimn Phorig #

SIGNATURE:

SIGNATURE AND




