2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .. - .May01,2006 08:00 A}
DOCUMENT # P96000011115 =R Secretary of State

1. Entity Name
501 & 500 INVESTMENT INC.

Principal Place of Businass Mailing Address

8390 SW. 5 STREET 8390 SW. 5 STREET
MIAME FL 33144 MIARL, EL 33144

AR

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N oAt

65-0696384 Not Applicable
it ; $8.75 additional
' 5. Cef'tlfxcate c‘f Status Danfe's‘c-l ) MI;! Fee Required

6. Name and Address of Current hs;gistered Agent

§%9 1. B STREET : DO NOT WRITE
MIAMLFL st IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . - . . n o . N .
Signalura, tyned or prnted nzme of reglslared agant and title i applicable {NOTE. Registared Agent sigrature required when reinstaling) DATE . o
9. Eection Campaign Financing $5.00 May te
Afte: gfyﬂl?‘;égngeEa‘ai?:hsg '0$5°50-00 Trust Fund Contribution. O  AddedtoFees
12. OFFICERS AND DIRECTORS ]
THLE PVTS
HAME PILOTO, JULIO

STASE ABDRESS | 8390 S.W. 8 STREET
CITY-51-2P MIAML, FL 33144

TTLE D
NAME PILOTO, JULIO -
. : HODO00SE 2833
et bveigag bl A 7 05/15/06-80027~010 15000
e
HAME

e s __ DO NOT WRITE

- IN THIS SPACE

NAME
STREET AUDRESS
CiTY-5T-2IP

IHLE

NAME

STREET ADORESS
CIfY-S7-2F

JITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

12. | hareby certify that the information gupplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supgtSmehtal repori igylie ang acgyrate and that my signature shall have the same legal sffect as If made under cath; that 1 am an officer or director

of the corporation or the rpeBiver of trustes emgtivered s_kute this repert as reguired by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 114
T

changed, or on an attagkment with an addrgg®! with all ol ke smpowerad.
: 7 o ) /
SIGNATURESS JVLID  Ffed]d- f’/?’/ﬂé /fﬁ//ﬁj 570
EDCAERINTED NAME OF SIGNING orr{:is.n on‘mnzc.mn ' ! ﬁaﬁe . 1 { Davume Prone *

N e ox e o




