2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

Mar 12, 2005 08:00 AM

FB9937
DOCUMENT # Secretary of State

1. Enbty Name

SITIO GRANDE INVESTMENT, INC.

Principal Place of Business —  _ © Mailing Address
837 LORCA ST - 837 LORCA 5T

EERn s UAEOHALR RGO

2. Principal Place of Business . 3. Mailing Address

Buite, Apt. #, eic B o Suite, Apt. #, etc. i 1st MOORE CR2E034 (10/04)
City & State ’ | Ciyastats S 4. FE| Number Applied Fer
58-0209836 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registored Agent
. o - ’ Name
g?;ggh&tLDo - Streel Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 - -
City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing’ts regxstered office or registerad agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — S :
Sgnalura, lyped or prnted name o rogistarnd aqentand tlie i apolicable [NCITE Pegistered Aganl signsiture required when rarstating} BATE
1" Sl I " - g
F“'E NOW FEE IS 5150 00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. ] CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) O Derete “"‘ TiLE ] Change ] Addition
MAME TOYOS, WALDO NAME UBQQQ - t;
STREETADDRCSS (837 LORGA ST STREET ADDRESS 0z Flidjul‘[]-j 88 :Uii:l 150000
OTY-5TIP | CORAL GABLES FL CIIY-ST. 2P Uasles .
THLE DS ) [ Delele HILE [Jchange ] Addition
NAME TOYOS, SUSANA NAME
STRCEY ADORESS | 837 LORCA ST SIREET ADDRESS
orv-st-z¢  (CORAL GABLES FL ) h CITY-5T-2P
L o L Deleto T ' O] change [T Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-21F CiTy-51- 4F
1T T 1 Detete nTLE - Jchange ] Addition
NAME NAME
STRECT ADDRESS SIRCET ADORESS
CITY-5T.2I7 Givy- §7- 217
TITLE - O delele TmE [Johange [ Addition
HAME NAME
SIREET ADORFSS SIREET ADORESS
CITY . ST.21P CITY-8T. 2P
TITLE [T oetete T ¢ (] Change  [] Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CITY-S1-21P
12 {hereby certify that the information Qpﬁl@?vﬁth this fili g doas not qualify for the exemption staled in Section 119.07(a)7), Florida Statuses. 1 further cerlify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under cath, that | am an aofficer or directar
of the corporation or the receiver or rustee empowerad 10 exacuts port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi empowered.

SeiSr 7 / gyy_g 0_;?-—0f' d&r S LUT-TPEG

SIGRATURE AND TYPED QR PRINTEIJ'NAM;,E!F SIGNING OFFICER DR CIRECTOR Daytena Phone %

SIGNATUR




