FILED

Apr 20,2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

be 04-20-2005 90331 010 ***150.00
DOCUMENT # P99000062768
t. Entity Name .
PROSPEROUS INVESTMENTS, INC.
Principal Place of Business ’ Mailing Address .
1960-7 N. COMMERCE PKWY 158324 WEST STATE RD. 84 ) ey \
WESTON, FL 33326 SUNRISE, FL 33326 5 0 0 3 9 7 9 1
‘ | 0 R G
2. Principal Place of Businass 3. Mailing Address
L 15824 W . shle Road 8Y
S fepec | Sute. Apt . ete. _ | 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| Suante. YL $5-0934508 Not Applicaple
.. -Zip o Country ';1%3 sc Co_xJLn;ry:—S N E Ceriiicate 91_5131930?5"_%9 0 ?i.g?q:ig:;tionil— o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

SHOMAR, JOSEPH -
ATTT NW 146TH ST. Street Address (P.0. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. - - . .

SIGNATURE .
. Signature. typed of pinted name of regsteced agent and title if applicable . (NOTE: Hau‘sweul\omﬁunsmraqwedmm‘imum] DATE
"FILE NOWIl! FEE IS $150.00 - - | -9 Election Campaign Financing_ . _ 1. $5.,00 May Be e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. . . [J | | Added 1o Fees )
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PSD r [ pelste T ’ (I Change [ Addition
NAME BOTELLQ DE PAEZ, AURA MARIA T NAME
STREETADDRESS | 158324 WEST STATERD. B4 . - . N .. ) smeerapoREss | L . e -
CITY-ST-2iP SUNRISE, FL 33326 - CITY-8T-219
WME - VPTD 7 Delete TE I cChange [ Addition
 NAME | PAEZ, CRISTOBAL . . MAME :
- ~|"sTREETADDRESS | 158324 WEST STATERD. 84~~~ =+ =~ - =~ R-SRETADORESS |7 = === *=r — = o= = o o Co e e -
LCy-81-2P SUNRISE, FL 33326 . cmy-sr-ae
<THLE 8 = Deleter—  —B TMEm e o e e e e, —[E)-Change ._[7] addition L
- ~ HAME—~—~ -PA_EZ:CRISTQBA{__ — s ~HAME— Tt — - - = - - —
oo | STREET ADORESS { 158324 WEST.STATE RD. 84 - - : _STREETADDRESS _{_~___ -
- | omy-st-2k- - | SUNRISE, FL 33326~ .+ -~ - - - -o— —— = ~ - ¢ny-st-zp R R - - -
ettt =TLE - ;». g pfhviatrior i pniaisipe ooyl "—"D'Delbté"_‘""' ..TITLE_.«--—. T L I e o Lo e i el S e -D'{j'h”a-né'e" ".TJD‘ABEitGH‘_ bl
NAME NAME
STREEFADORESS | ~ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME . O pelete TME : [ Change (3 Addition
NAME NAME 3 ’ :
 STREET ADDRESS ' STAEET ADDAESS
emy-s-mp | oot L . CY-ST-ZP . M
me [ Delete - me [T change [ Addition
NAME .- . . ) - - - PRI - NAME N .. . i X - . P — . -_— Pa— -
smeTAOORESS | - L . STREETADORESS .| . ——_—— o
CiTY-57-2iF ClTY;’ﬁ-Z]P

12, I'hereby certily that the information supplied with thi
indicated on this repan or supplemental raporit
of the corporation or 1he rageiver or trustga emp
changed, or on an atiachmeant with an a

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fue and accixate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erAd t 1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED QR PRINTED WAKE OF-SIGNING OFFICER OF DIRECTOR E Cate Dayume Phone ¢




