. 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT {AR) s Jun 03, 2005 8:00 am
DOTUMENT # Po4ooooa7748 | 4R Secretary of State
2110 INVESTMENT IN.C' 05-03-2005 90065 045 ***150.00
Principal Place of Business Mailing Address
8500 SW 8 ST STE 238 8500 SW 8 ST STE 238
MiIAMI FL 33144 MIAMI FL 33144 bl

1[4

2. Princjpal Place of Business iing Address ) Hml”lmmnﬂl mmulﬂmﬂ“mﬂ“

[Ga% & 23 Ay 153 oo 22 Ave |

Suite, Apt. . atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

._City& saate . : Cily & Staws . FEI Numbe Applied For
Miao FL— ﬂ){aml L {?;}\l}L{D Not Applicable
Zip Country Zip Country ss 75 Addtionat

S S : U % . Certificala of Status Desired [} Fee Requliad

3?35 Li 6. Name ugmme;r Current R ‘,3 3! :}-5 p 7. Name and Address of New Registerad Agem

N Name .
4= gggg%\ﬁg“sgAsrg 29— - — o — e - — | SuestAddresa(P.O. Box Number iz Nol Acceptable) e
MIAMI FL 33144
City FL ' Zip Code

8. The above named entity submits this slatement lor the purpase of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
‘SQnaure. lypsd of prnied neme of ragmered apeni and Like § apphcabla {NOTE Regrieed Agent monahss equied whan resstating) DATE
FILE NOWIH! . 00 .
After llifv 1, 2005 :eEeE\'llsill‘;:o $550.00 8. Election Campaign Financing $5.00 may 8o
] Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida anartrnem of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO DFFICERS AND DIRECTORS IN 11
e D ] etate THLE D O chargs 50 Addition
PoabiE PEREZ, SANTA N PEREZ, AUDY A ve.
STREE1 Ac0RESS {8600 SW @ ST STE 238 : STREETADDRESS | §Q 20 5w 23 Aven
civ-ST-7P MIAMI FL 33144 CY-51-7P “‘ -q 'm\ FL 531"*5
™ D O oetete HILE A Crangs [ Addilion
wi  PEREZ, FOMAN e ?Ensz ﬂomam ‘-
STREET ADDAESS {8500 SW 8 ST STE 238 SHREETADDRESS | 1 2 3 w 23
ory-§1-2F  |MIAMI FL 33144 OrY-51-2° Yy q Iy L % Q;l uS
g 2 " 0O Delate WILE Changs Addiition
HAME > I -!., et NAME pﬂrt?_ 5&n+0- @oae O
SIREET ADDRESS STREER ADDRESS \q a\ E; l-u 23 A venve,
e Naene P A34S
Wi I peinis -nn - — 3 Change — [ Adclten-
NAME NAME
STAEET ADORESS SIREET ADORESS
ciY-ST-2P orY-S1.
TIMLE 1 Delste BILE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ony-51-2p oR-s1-ap
TIRE 73 Detets TIMLE [Jcrange [T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-2F

12 | hereby certify that the information supplied with this ﬁhng do
indicated on this raport or supplemental report is tiye
of the corporation of the recelver of trustee erprowehpd to exb
changed, or on an attachment withygn addre€g é

SIGNATURE:

as not qualify lor the exemption stated in Saction 119.07(3)i), Florida Statutss. | further certify that the |nrormallon
d7}1e and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r direc
ta this rapon as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1 i

- Yot b5 z05 9437993

0 OFRCER OR DIRECTOR




