FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 08:00 AM

ANNUAL ‘REPORT
DOCUMENT # 846832 Secretary of State
hs%;ﬁE.B!NVESTMENTS INC. N.Y.
Principal Place of Business _ Maling Address
801 PONCE DL LEON BLVD 801 PONCE DE LEON BLVD
&5[?;1_ GABLES, FL 33134 U5 gﬂslg;\. GABLES, FL 33134 S
AR R R LA
' o ' 03162006  No Chg-P CR2E034 (11705}
DO NOT WRITE IN THIS SPACE I son s
o 52-1229113 Not Applicable
- { 5. Certiticata of Status Desies [ g\g-gfqﬁgg“““ﬂ'
€. Name and Address of Current Reglstered Agent T A

IRIONDO, ANDRES { o D, 501 | | - DO NOTWRITE
CORAL GABLES, FL 33134 ' . ‘ | !N TH'S SPACE

3. The sbave namsd entity submits this sialemant for tha purpose of changing its regisiered office or registered ageat, or both, in the State of Floricda. | am familiar with, and accapt
the ghiligations of registered agent.

BGNATURE

Signature, (vodd or printed aama of regisiered agent and fitte Jf applicable {NOTE. Begistered Ageat signature sodquired when reinstating) . DATE
9. Etaction Campaign Financin, R -
ane  BENOWIL FEE IS $150.00 | % e ion | T ateto e UDODO04B5550
04/12706-80088-023 150,00
i 1. CFFICERS AND DIRECTORS [
ML PD ]
RAML TOZZ\, GING -

STREET ADORESS | 1643 BRICKELL AVENUE, APT. 3303
CITY-ST-21F MIAMI, FL 33128 T
THLE vPD

HEME TOZZ2), DOTTY

STREE? ADDRESS | 1643 BRICKELL AVE #3305
CiTY-$1-2p BAIAMI, FL 33120

MIE
HAME

o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiY-5T-2P
me

NAME

STREEY ADDRESS
Ciey-sT-ap

TBILE

HiME

STREEY ADDRESS
ATy ST- 29

42. 1 hereby cerlily that the information supplied with his W)r;r? doas aot guality far the exemnpiions contained in Chaplar 118, Rodda Statutes.  further certily that the inlermation
indicaied on this report gr supplarmantal epost is frue and accurate and that my signatuce shall have the same lepal effec! as i made under cath; that { am an officer o dirsctor
of the corporation of thefreteiver or trustes empdTEEd (o execule Whis repor a8 retuited by Thapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, ar on & atiag \ j other lika empowsgred,

SIGNATURE: =

AW -, Ginv “Trrzi I-Jd0-06 Zo5-y¥s-det]

SHIMATURE ANT TYPEQ OR PRINTER NANE OF $/GHING OFFRER DR DIRECTOR Dy Daylime fh e ¢




