2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jul 16, 2007 8:00 am

DOCUMENT # P01000069284 Secretary of State
1. Enuty Mame
SALOMON INVESTMENT CORPORATION 07-16-2007 90130 043 ***150.00
Principal Place of Business Mailing Address
8325 NW 66 ST 1831 MARINERS LANE
MIAMI, FL 33166 WESTON, FL 33327
W ARG T
Suite, Apl. #, etc. Suite, Apt #, ele. 07042007 Chg-P CR2E034 {12/06)
City & State Cny & Stag 4. FEI Number Agpled Ior
65-1130830 Notl Applicabie
@ Country Zp Counry 5. Certitcate of Status Desired O ?i‘;esm‘:?:;m“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

ORELLANES, MARTIN

8381 NW 66 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

Cuty FL Zip Code

8. The above named ertily submils this statement for the purpose of changing s regsstered office or reusterad agent. or both. in the State of Florida. | am famsliar with, and accest
the abligations of regisiared agent

SIGNATURE
Segranure, e 20 onied naneo O feginiered s and i 1 applicita (HOTE Requsion:n SGar sIQna Lae (ogpires! whef ransiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution [ Added to Fees corporation did not receive the prior notice.
10. QFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ILE D 1 belete HILE [ change [ Adduion
NAME ORELLANES, MARTIN HAME
STREET ADDRESS | 8325 NW 66 ST STREET AGDRESS
CITy- 5129 MIAMI, FL 33166 Cily-ST-2Ip
HiLE D [ oelee T O crange [ Audition
HAME AVENDANO, GRACIELA NAME
STREET ADBRESS { 8325 NW 66 ST STREET ADDRESS
CITY-§T- 79 MIAMI, FL 33166 o7 51-1p
WILE [ Desate ITLE O change ] Admhen
HAME HAME
STREET ADDRESS STREET ADDAESS
DY -8 2P ciry-81-2F
TITLE 3 petee TITLE I change [ addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
ry-57-2iP ClTY-ST-21p
HELE, O patete T [ Crange [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTy-51-21P
ILE [ pelete TITE [ changs [ Aduiien
HAME HAME
STREET AQDRESS SIREET ADDRESS
GHY-ST- 2P CIrv-§7-2p

12. | hereby certify that (he information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Fioricda Statutes. | further certily thar the information
indicated on this report or supplemental repont s true and accurate and that my signature shall have the same iegal effeci as if made under oath; that | am an officer or director
of the corporation o the recever or frustee empowered 10 execule this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Hiock 10 or Block 11 1
changed. or on an atrachment - 1 address, with all other iike empowered.

SIGNATURE: " WA

SIGRA ND TrPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasz Travieng Pheng #




