2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 08:00 2

DOCUMENT # 846832

1. Entity Nama
NUMANA INVESTMENTS INC. N.V.

Secretary of State

Principal Place of Businass

901 PONCE DE LEON BLVD
#501 ‘
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD
#501
CORAL GABLES, FL 33134
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Applied Fer
Not Applicable

$8.75 Additional
Fea Raquired

4. FE| Numbar
52-1229113

5. Certificata of Status Dasired

O

€. Name and Address of Currant Registared Agant

IRIONDO, ANDRES J
901 PONCE DE LECN BLVD. #501
CORAL GABLES, FL 33134
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8. The above named enlity submuts this statement for the purpose of changing its registerad office or registered agsnt, or both, in 1he State of Florida.

the obligations of registered agent.

SIGNATURE

| am famlllar with, and accept

Signalure. tped o ponled name of regisiared aganl and 1t if appkcable

[NDTE: Registerad Agent sngnnlum fequired when remsiating)

DATE

9. Election Carnpaign Financing

FILE NOwI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

D-

$5 00 May Be . |-
‘Added o Fees -

10. OFFICERS AND DIRECTORS

| -

PD

TOZZ|, GINO

1643 BRICKELL AVENUE, APT. 3305
MIAMI, FL 33129

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

VPD

TOZZI, DOTTY

1643 BRICKELL AVE #3305
MIAMI, FL 33129

THLE

NAME

STREET ADDRESS
CITY-SI-ZiP

TITLE

NAME

STREEE ADDRESS
CITy-ST-2IP

TITLE

KAME

STREET ADDRESS
CIry-s1-2P

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

TIILE

NAME

STREET ADDRESS
CIy-ST-21
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12. | hareby certify that the information supplied wih this huné;
indicated on this repart or supplementaf report is true an
of the corporation or tha raceiver or trugies

s, with all other like empowered.

*

Ad

does not qualily for the exemplions contaned in Chapter 119, Florlda Statutes. | further cernfy that the mlormauan
accurate and ihat my sigratura shall hava the sama legal effect as if mads under cath. hat | am an off cer or diracior
pmpowared to exacute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11l
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15 OFFICER OR DIREGTOR

" Date Daylme Phone #




