2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P06000088242

1. Entity Name

CONEXION PR INVESTMENTS INC

03-19-2007 90082 023 ***150.00

Principal Place of Business

848 BRICKELL AVENUE
1225
MIAMI FL 33131 LS

Mailing Address
848 BRICKELL AVENUE
1225

MIAMI, FL 33131 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

03142007 Chg-P CR2EQ034 (12/06)
City & State City & State 4, FELNumiper Applied For
- gl 9-’7 G\ G‘C Not Applicable
2Zi 1 . Z iti
P Couniry P Country 5. Certificate of Status Desired 0 $8.75 Additignal
Fee Required
_ ____6, Name and Address of Curront Reglstered Agent 7. Name and Address of Now Registered Agaent
7 Name

WALKER, MONEQUE S ESQ
8260 WEST FLAGLER STREET
1-E -
MIAMI, FL 33144

-

HYLETAND2 O 2A+4

Street Address {P.O. Box Numbaer is Not Acceplable)

BFP L CKELL AVE. SUITE |22

N rgnd, Fr

ip Code

FL |: 31 314

8. The above named entity subgn
the obligations of registere,

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

Signature, tvped ndtad rdoe of registerad agent and btle it applicable.

(NOTE. Refistered Agent signature requirgd when reinstating)

"

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contriution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THILE P [ pelete TIME [Jthange [ Addition
NAME ZAIA, ALEJANDRO S NEME

STREET ADDRESS | 848 BRICKELL AVENUE #1225 STREET ADDRESS

CiY-ST- 1P MIAMI, FL 33131 CITY-S7- 2P

e 7 petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE O Delete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 79 CITY-ST- 29

TILE O Delete TME [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1-2p CITY-5T- 2P

TITLE 1 beste TILE [ Change 3 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-ST- 2P

TITLE O Deiete TILE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cv-st-ze

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
urate and that my signatura shall have the same legal effect as it made under gath; that | am an officer or girector
cute this report as requirad by Chapter 607, Florida Statutes; and thay my nam¢ appears in Block 10 or Block 11 if

indicated on this repert or supplemental repor] is true &
of the corporation or tha receiver or lrusiea eghpowsred t
changed, or on an allachment with an a ith all o

SIGNATURE:
"

likeermpowered.

SIGNATURE AND TV p OR PRINTED HAME OF SIGNING OFFICER DR DIFECYOR

3/,1;200}

Daytirfa Phono ¢
7 f



