2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM
. Secretary of State

DOCUMENT # P93000038510

1. Entity Name :
CAWY INVESTMENTS CORP.

Principal Place of Business Mailing Address
C/O WILLIAM VIDI 2121 PONCE DE LEQN BLVD
6942 NW 50TH ST T 7 "STE 330

MIAMI, FL 33166  US _ . "7 _CORAL GABELS, FL 33134 US

DO NOT WRITE IN THIS SPACE

AR

A

01042005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
85-0450212 Not Applicabls
. . $8.75 additional
5. Certificate of Status Daesired || Fee Required

6. Name and Address of Current Hegi_stergd Agent

CRTIZ, MICHAEL ,
2121 PONCE DE LEON BLVD
STE 330 )

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accs-plt

the obligatiens of registared agent.

SIGNATURE —

Signaiumy, fyped o printed name of regislorad agent and s if apoticabis.

(NOTE, Rogistered Agent signatre raquireg when reinstating) DATE

EILE NOWI! EEE IS $150.00 9. Elaction Campaign Financing

$5-00 May Be

After May 1, 2005 Fea will be $550.00 Trust Fund Contributien, Added to Fees
10. OFFICERS ANDDIRECTORS [
TRLE DvP '
NAME QUINTERQ, CARLOS YIDI
STREST ADDRESS | 6942 NW 50TH STREET T )
omy-sT-zP | MIAMI, FL 33186 ' . HUUIO/RR5G T
e DV (3180080045012 150000,
HAME QUINTERO, ANDRES YIDI
STREET ADDRESS | 6942 N.W, 50TH STREET - -
CITY-§T-ZP MIAMIE, FL
TLE DpP
NAME QUINTERD, WILLIAM YID)
STREET ADDAESS | 6842 N.W, 5B0TH STREET
CITY-57-2P MIAMI, FL. 33166 DO NOT WRITE
TInLE S
HAME ORTIZ, MICHAEL - I N TH IS S PAC E
STREETADDRESS | 2121 PONCE DE LECN BLVD, #330°
CIFY-ST-3P CORAL GABLES, FL 3314
THLE
NAME
STREET ADDRESS
CirY-51-2Ip
TNLE
NAME
STREET ADDRESS
CiTY-51-ZIP

12. 1 hereby certify that the infermation supplied wilh (his filing does not qualify for tha exemptlon stated in Section 119’.o?§3)(n."f=|érida Staiutes, | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal &
of the corpoeration or the receiver or trustee empowered to execute this report 2s required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 17§

changed, or on an attachgrentgvith an address, with all other ke empoweredql

SIGNATURE: A Pecms wchomm T

fect as if made undar oath; that | am an officer or director

UFlos % 418 2400

R PRINTED HAME CF SIGNING OFFICER OR DIRECTOR

Date Dayime Phona #




