FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000168637 04-29-2005 90241 012 ***150.00
1. Entity Name
14SW8750 INVESTMENTS, INC.
Principal Place of Business Mailing Address TTYvag 63
12900 SW 89TH COURT 12900 SW 89TH COURT
MIAMI, FL 33176 MIAMI, FL 33176
T S wsmara AR LA

Sulte, Apt. # eto Sutle, Al #. el 04122005  Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEl Number Applied Far

0?0 "J OA’} 42 / Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired [H] gge'ggl??:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE SUITE 601 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvped or printec name ol registered agent and litlg il applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campangn Flmancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete THLE Mé Rrq [ Change  [EAAddition
NAME NAME BoLpguwh Gratca, T
STREET ADDRESS SREETALDRESS | A9 900 §80 & F Cowlr
CITY-ST-2IP 5T
CITY-ST-2P Migny , Fo P32/ 7
e [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the recejfer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11if
changed, or on an attachmght wih an address. wilh all other like empowered.

Wowwrio Gatem T ta1fos  HS IB4365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiime Phone #

SIGNATURE:




