2007 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT Feb 14,2007 08:00 AM
AR Secretary of State

DOCUMENT # F99761

1. Entity Name
TASK INVESTMENTS CORPORATION

PFrincipal Place of Business Mailing Address

% ALBERN) & ALBERNI, P.A. % ALBERNI & ALBERNI, P.A,

4649 PONCE DE LECN BLVD., SUTE 404 4649 PONCE DE LEON BLVD., SUITE 404
CORAL GABLES, FL 33146 . CORAL GABLES, FL 33146

01082007 No Chg-P CR2E034 {11/05)

(TR

DO NOT WRITE IN THIS SPACE T ApiEaFa

59-2220448 Not Applicable

O $8.75 aganiona)

§. Certificate of Status Desired Fes Raquired

8. Name and Addruss of Current Registered Agent

ALBERNI, PEDRO L., CPA _ DO NOT WRITE

4849 PONCE DE LEON BLVD. #404

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named enfity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 em famifiar with, and accept
the obligations of registered agenl.

SIGNATURE i
Signature, typed or primod noma of reghiered n/u(avl'md Ut ¥ sppicable. {NOTE: Regk Agent sk required when i DATE
8. Election Campaign Financing $5.00 MayBo
FILE NOW!! FEE IS $150.00. ay
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O AddedtoFoos
10. OFFICERS AND DIRECTORS ]
TMLE PD
NAME CARRILLO, JULIO M

STREET ADDRESS | 550 OCEAN DR., 9H
CITY-$T-2P KEY BISCAYNE, FL 33149

i T e T T
HONEONEISEZET

::;imm Rz 0 -miee-01l 150,00

CIry-§1-2P

it
RAME

e | . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cy-§1-ap

TIRE
NAME -~ f

STREET ADDRESS
CIyY-ST-2tP

TLE

NAME

STREET ARDRESS.
cny-§1-ap

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repodt is rue and accurate and that my signature shall have the same legal effect as I made under oath; that | am an offlcar or direcior
of the corporation of the receiver or trustee empowered to execule this repart as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 111

changed. or on an atlachment with an address, wail-t:‘ 1peyr like empowered.,
Lot : I
SIGNATURE: SuL@ M 21-/2F
SIGRATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR ( Dayfime Phone #

S i




