2008 FOR PROFIT CORPORATION FILED

h ANNUAL REPORT ‘ Feb 28, 2008 8:00 am

DOCUMENT # P06000088242 Secretary of State
1. Enlity Name
CONEXION PR INVESTMENTS INC 02-28-2008 90007 004 **150.00
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE guuor3zt™
1225 1225 .
MIAMI, FL 33131 IS MIAMI, FL 33131 US .
T e [ IRRAAHARNE AR
B4 CKLELL AVE | 8Uyp B kEL ME .,

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

‘ 73S SvE ) | 7—3 S‘ 02202008 Chg-P CR2E034 (12/06})

City & State City & State 4. FE! Number Applied Far

MiBMm . Fu ML A T 20-5127965 Not Appicadis

Z:ii 3\7’ ‘ % _Zg 3 \ 3 \ co‘tg,yA_D'E 5. Certificate of Status Desired 0 gi'gesq:i?:gﬁonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent —

Name

ZAIA, ALEJANDRO

848 BRICKELL AVE., STE 1225 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33131

- City FL Zip Code

8. The above named entity submits this siatement f
the obligations of registered agent.

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

‘2/25/08

SIGNATURE \
*ﬁﬂa:urs, typed or printed r\ame\l\: grstured agent and litla f apolicable (NOTE: Reglstered Agent signature reguired whar rainsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campawgn Fl\nancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ cChange [ Addition
NAME ZAIA, ALEJANDRO S NAME
STREET ADDRESS | 848 BRICKELL AVENUE #1225 SIREET ADDRESS
Cly-ST-2IP MIAMI, FL 33131 CITY-S1-21%
TITLE [ pelete TITLE (3 Crange  [J] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1-ZiP GITY-ST-2ZIP
L 3 eleie iIiLE - O Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-8T-2IP
TTLE [ Detete TITLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-2P CITY-ST-2IP
TITLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP : CITY-S7-21P
THTLE O betate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and{at my signajure shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered i exgcuia this n as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1]

changed., or on an attachment with an address, wi
SIGNATURE: n 2 j2V/0% 30s 4163017
v Date Daytina Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




