FILED
* 2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jmtn ENT # P04000168642 04-12-2007 90049 021 ***150.00
155W8B8B61 INVESTMENTS, INC.
Principal Place of Business Mailing Address
12900 SW 89TH COURT 12900 SW 89TH COURT 40058 890
MIAMI, FL 33176 MIAMI, FL 33176 R
s A W00V
Suite. Apt. #, etc. Suita, Apt. #. etc. 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
20-2081507 Not Applicable
Zip Country Zin Country 5. Certificale of Status Desired O Eg';iﬁf:l;m"m
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 Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134

City FL I Zip Codeg

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

SIGNATURE
Signature, typed or prinfed name of regisiered agont and |ille it applicabla. (NOTE Registerad Agent signature required when raingialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 31
TILE MGRM O Delete TITLE [ change £ Addition
NAME GARCIA,JR, ROLAND NAME
STREET ADDAESS | 12900 SW 89TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2IP
TIME O betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S8T-21p
TINLE (] Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIvY-$1-2IP CITY-ST-2IP
TIRLE ] Delete TIE [1Gnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-21P
TITLE [J Detete e [ Change (3 Agdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE [ Dekete TITLE O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
chy-st-zip CATY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemptions conlained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver grfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wi address, with all other like empowered.

SIGNATURE: Zﬂbﬂv\/o Crteers FTL. 4/4#’7 305 234 345

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




