.~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # F99761

1. Entity Name
TASK INVESTMENTS CORFPORATION

Secretary of State

Principai Place of Business | ;

% ALBERNI & ALBERNI, P.A,
4643 PONCE DE LEGN BLVD., SUITE 404
CORAL GABLES, FL 33146

~

E}lalling Addrass )
% ALBERNI & ALBERNI, P A.

_ CORAL GABLES, FL 33146

4649 PONCE DE LEON BLVD,, SUITE 404

DO NOT WRITE IN THIS SPACE

LT

04252005  No Chg-P CR2E034 {10/03)

4. FE| Nurmber Applied For
59-2220448 Not Applicable

5. Certificate of Status Deslred O $8.75 Additional

8. Name and Address of Current Registerad Agent

ALBERNI, PEDRO L., CPA

4643 PONCE DE LEON BLVD. #404
CORAL GABLES, FL 33146

e

= T — — =T

Fee Requirad

— Shatic WL YRR

O NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in tha Slate of Florida. ! am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lyped of 7inted name ol registaiad agent and Me If applicable,

ﬂ'ﬁOTE‘ Heu‘s‘e;;zd A‘gerl-t ;sw'gnatuvu requirod when relnstating)

DATE

FILE NOW!! FEE 13 $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campalgn Financing

$5.00 May Be
Added {0 Fees

19, UFFICERS AND OIRECTCRS |

PD
CARRILLO, JULIOM
550 OCEAN DR, 8H

TITLE

NAME

STREET ADDAESS
GITY-ST-2IP

ks =TRER T T

KEY BISCAYNE, FL 33149

e

NAME

STREET ARDRESS
ClIY-57-7IF

o O 2T ANS~B0 04~ R

ONNAs5as |
4~015 150,00

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

HNAME

STREET ADDRESS
GITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-5T- ap

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIF

T INTHIS SPACE

e Informaie

12. 1 hereby certify that ¢ 3
t or sughlamsl

indicated on this repgd
of the carporation g
changed, or on a

SIGNATUR

Penentyaty an dddress, with all other like empowered

\\w

sypblied w11.ﬁ' this fiing does not qualify for {hé &xemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal afiect as if made under cath, that | am an officer or director
R recelysr ar trultee empoweared to execute this report as required by Chapter 607, Florida Staiuies; and that my nama appears In Block 10 or Block 11 if

FTY P20 OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

© Datd " Dayime Phore #




