FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT '

DOCUMENT # P04000168642

1. Enlity Name

155W8861 INVESTMENTS, INC.

Principal Place of Business Mailing Address
12500 SW 89TH COURT 12900 SW 89TH COURT
MIAMI, FL 33176 MIAMI, FL 33176

A A

01282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fond T
20-2081507 Not Applicatite

N $8.75 addtional
Fee Required

5. Certificate of Status Desired

"

6. Name and Address of Current Registered Agent

FIELDSTONE, RONALD R DO NOT WRITE

201 ALHAMBRA CIRCLE SUITE 601

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entily submits Ihis stalement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the okhigalions of registered agent.

Secretary of State

SIGNATURE
Sigralure, typed of printed name of registersd agant and bile If apphkcable (NOTE: Regisisrad Agent signatuis required when renstating) DATE
FILE NOW!!! FEE IS $150.00 3 Flection Campaion Eoancing $5.00 MayBe | e
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees UOR0A0339595
| FLER R (] o | s W | o Y B T2
10, OFFICERS AND DIRECTORS [ T EE S e
TIE MGRM
NAME GARCIAJR, ROLAND

STREETADDRESS | 12900 SW 89TH COURT
CITY-SI1-21P MIAMI, FL 33176

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE
NAME

st DO NOT WRITE

IN THIS SPACE -

NAME
STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREEY ADORESS
CIiy-S1-2IP

TIME

NAME

STREET ADDRESS
Ciy-81-4p

12, | hareby certify that the information supplied with Lhis Miné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further centily that the information

indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same lagal effact as f made under oath, that | am an officer or directer
or trustae empowerad 1o execule this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iy#)an addrass. with all other like empowered.

HoLsre AL 5 T ‘f/g//"& 305 239 384
[

Date] Dayiima Prona #

of the corporation or the recaiv
changsd, or on an attachma

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

vy




