2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M15474

1. Entity Nams

832 INVESTMENTS, INC.

Principal Place of Business

M;ﬂing Addrass

FILED

Mar 14, 2005 08:00 AM
Secretary of State

832 CORAL WAY 832 CORAL WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sute, Apt. #, eto. o Sulte, Apt. 4. ¢tc 1st MOORE CR2EC34 {10/04)
City & State T City & State 4. FEI Number Apphied For
7 59-2530837 Not Applicable
Zp Country Zp Country 5. Cortficate of Status Desired [ $8-15 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
#'ﬁ S ; ’ Name )
ggg NC%IEIEEZ\]VIAL&S St.feetAddres.s {P.O. Box Number is Not Accepiablie)
CORAL GABLES FL 33134 =
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familtar with, and accept
the obligations of registered agent.

Signaturs, yped of primed nama o rogidteted sgant and tile | applicabls

SIGNATURE

" (NOTE Aogrstered Agant sighatue raquited whan raimsiating) - BATE

FILE NOWY! FEE IS $15000 =
After May 1, 2005 Feo Will Be $550.00
Make Check Fayabie to Florida Department of $tate

9. Eletion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [C]  Addedio Fees

10. DF!‘:!CERS AND DIRECTORS N KT} ADDITHONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e D T O oelete {nc [jChange [ Addition
NAML FERNANDEZ, LUIS NAME

STRELT ADDRESS 832 CORAL WAY STREET ADDRESS UoDONDZE 482

ony-sT2P | CORAL GABLES FL 33134 OITY-5T- 2P D3414/05-80057-D15 150.00

o D T " O Delete Tme [ Crange  [] Addilion
NAME, HERNANDEZ DE FERNANDEZ, ESTHER NAME

STREET ADDRESS | 832 CORAL WAY SINEET ADDRESS

o1Y-ST. 2P CORAL GABLES FL 33134 orY-§i- 7P

HILE O Detete e Tl Change [ Addition
NAME NANE

CHATE] ADDRESS STREET ADDRESS

CITy-5T-2IP CUY-St- 1P

THLE ’ - T Delets TILE Ol Change [ Addition
HAME + KAME

STREET ADDRLSS STRELT ADDRESS

CITY - 51-2IP Y ST 7P

T O oelete WLk O change £ Addition
ARNE NAME

STRCET ADDRESS B STRECT ADDRESS

CITY-§1-7P Gty 5. 7P

L o ' ' Toese  f e I thangs [ Addilion
NARME NAME

STREET ADDRESS STREET ADDRESS

a2} ST ST-2P

12. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(), Florida Statutes. | further certify hat the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustea empowered o execule this report as required by Chaplar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachmant with an address, with all other like empowered.

SIGNATURE: _ w aa/ﬁ /ﬁr A5 IR 23T
SIGNATURE AND TYPED O AME OF SIGNING OFFIGER OB OIRECTOR . Daw

Bastiors Bhons ¥




