L | FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 650162 03-17-2005 90016 037 ***150.00

1. Entity Name

OVI INVESTMENTS, INC.

Principal Place of Busingss Mailing Address

430 NW 48TH CT 430 NW 48TH CT

MIAMI, FL 33126 MIAMI, FL 33126

S v I A R GRTEANL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CRZ2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

59-2189217 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired (] fggesq Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

NAVARRO, JULIO :
430 NW48TH CT Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33126

) City | Zip Code
5 - FL

8. The aljove named entity submits tfiis gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obffigations of registered agent. 3 )

SIGNATURE .- : o
. - . Signature. typed o p'rlmed mfnq o to160 ngert and tlla +f appiicabla. (NOTE: Ftu‘qr,(ared Aganl signature rewrad whan rainstating) OATE
«F“RF NOWIl!. FEE IS $4 50.00 L -9. Election Campallgp_F.mar:lcm_g $5.00 MayBe -|.. L
After, May 1, 2005 Fee will b $550.00 Trust Fund Conwibution,  ~, . L} Addsd to Fees - L

A0, OFFIGERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME N PD . e s 3 Delete THLE [ Change  [T] Addition
NAME NAVARRO, JULIO oo NAME .

STREET ADDRESS | 430 NW 4BTH CT ‘ STREET ADDRESS

CITY-5T-2F MIAMI, FL 33126 CIY-S1-2p

TITE [ elete mAE O Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CHY-S$1-21F

TIME . [ Delete TMLE [J Change  [J Addition
HAME NAME

STREET ADDRESS _ W STREFT ADCRESS

CITY-ST- 2P CHY-S§1-2P

TTLE 03 Delete TME [ Change (] Addition
HAME NAME -

STREET ADDRESS STREET ADORESS

Cy-$7-2P : CIly-SI1-2p

TITLE . O Deete TITLE [Jchange (O Additien
NAME NAME :

STREET ADDRESS : STREET ADDRESS

cv-st-ze | . ¢ITY-53-2P
_Tms ' . ) . O Delete e . [JChange  [] Addition
NAME O S S i 'E'.—’ ) [ NAME - T !
SIMETADORESS | s ¢ wimay o .. L s STREETADDRESS | - - .- . S

vt " [ T s . <o evsear , oo - :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section' 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgpert or supplemental report is true and accurata and that my signature shall nave the same legal effact as if made under oath; that | am an officer or director '
of the corporation or the racgiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Black 11 if
changed, or ¢n an attachmént with an address, with ali other like empowered. . T --

SIGNATURE: _____

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiime Phene ¥




