FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F11880 03-04-2005 90093 027 ***150.00

1. Entity Name

A & H INVESTMENTS COMPANY

Frincipal Place of Business Mailing Address

8788 SW BTH ST, 8788 SW 8TH ST, 2002252 4

MIAMI, FL 33174 MIAMI, FL 33174

Suite, Apl. #, etc. Suite, Apt. #. eic. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
) 65-0038170 ot Applicable
ap - Couniry Zp Country 5. Certilicate of Status Desired O $8’75 A‘ddilional
Fae Required
6. Name and Address ot Current Aegistered Agent 7. Name anc Address of New Registered Agent
- S — i ’ Name - - - I
PASEIEY, SERGIO A PAGLIERY, SERGIO A. Esq.
OMNE SEIRD-AVESTE4940 8786 SW 8th St. Street Address (P.O. Box Number is Not Acceptable)
MEANM - 33 +34 Miami, FL 33174-3201
City . FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. g 3 .
SIGNATURE

Signature, typed or prinfed name of registered agent and bile. im_p(cw‘e (NOTE: Registered Agent signature requited when rainsiating) ] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Certribution. (] Added 10 Faes
i0. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 15 O pelete TITLE . Ochange O Addition
RAME ACEBOQO, HUGO RAME -
STREET ADDRESS | 8788 SW 8TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33174 CITY-ST-21P
TITLE PD O Delete TLE R [ Chenge  [J Addition
NAME ACEBOQ, OMNIS B. ) NAME
STREET ADDRESS | 8788 SW 8TH ST. STREET ADDRESS
CITY-S1-2IP MIAMI, FL CITY-ST-21P .
TIRLE A 3 pelete THLE [ Change [ Addition
NAME ACEBOQ, JESSICAF NAME
STREET ADDRESS | 8788 SwW 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 - CITY-ST-21P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP ) CITY-ST-ZP
TITLE O betete TWILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -$1-2P CITY-$T-2P
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2P cIry-51-7IP

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, ,.\%im all other like ampowered.
SIGNATURE: @,@LQLV——— £ ?;é S (Bow)>33-a3cd

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dae Dayie Phore =




