e

:“%005 FOR PROFIT CORPORATION FILED
ye ANNUAL REPORT Mar 11, 2005 8:00 am

DOCUMENT #G09129 . -« Secretary of State
1. Emicy Name v 03-11-2005 90303 032 ***158.75
P.P. . INVESTMENTS, INC.
Principal Place of Business Mailing Address
9657 SW 124 ST 9657 SW 124 5T
MIAMI, FL 33176 S MIAME FL 33176 US
R s NI AN
Suiie, Apt. #, atc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 {10/03)
City & State Cry & State 4. FEI Number Applied For
—_ Lo ez e . — R o~ f— 59-2240752_._.. =—. - ——j={NarApplicablo.|_ -
“p Coun:r?' ) ap Couniry 5. Certificaic of Srazus‘Desired n| ?g'giazf;“ma‘
+ 6. Name and Addre;; t':vaCurrerlt Registered Agent 7. Name and Address of New Registered Agent

Mame

SOTOLONGO, ARMANDO O..
9657 SW124 ST ) Street Address (P.O. Box Number is Noi Acceplable)

MIAMI, FL 33176

City FL l ?ip Code .

8. The above named eniity submiis this siatement for ihe purpose of changing its registered ofiice ar regisierad agent, or both, in the State of Florida, 1 2m famiiar with, and accept
the obligations of registered agent. - -

i

SIGNATURE : :
Signature. typed or prinnedd name of re"gismmd agent ardt ube d Applicabls, {NOTE: Regetered Agent Sginstire required Whar TBnLtatng) DATE
i !
FILE NOWIH FEE IS $150.00 9. {;iecno_n Campalgn i‘.mancmg 0 $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, Added fo Fecs
10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ QFFCEAS AND DIRECTORS IN 11
THLE PD {1 Delee e - [ change [ Additian
NAME SOTOLONGO, ARMANDO, O. NAME
SIBEFT ADDRESS | 9657 SW 124 ST STHEET ADDRESS |
CIT¥-57-29 MIAMI, FL CITY-ST-2P
TiLE sSD 0 oelee TMME sD M Thge [ Addiion
NAME GONZALEX, IBRAHIM HAME
‘ X, ‘ GANVZALEZ, IRLANI Ay
STREETADDRESS | 9657 SW 124 ST SIAEET ADDRESS ?55.7 ‘W /&“’d
CiTY-ST- 27 MIAML, FL 33176 GiTY-§T-2P BNty P BAr7E
THLE [ Delee TILE Ochange [ Addition
NAME HAME
STREET ADDAESS STAEET ADDALSS
CiTY-Si-71P CITY-ST- 2P
e O peiete TWILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STAELET ADDRESS
CIY-§T-2F CITY-§7-2iP
ILE O polee TMLE [Ochene [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRISS
LITY-51-7P CITY-ST-2P
THLE 7 belete I0LE O cheage {7 Addision
AR T T R hAmME = °
STREET ADDRESS STACET ADDAESS
CHY-ST- 2P QTY-§T-218

12. | hereby certify that the information supplied with this filing doas not qualify for the exernpiion statad in Section 19.0?53)0), Florida Siatutes. | further certify thai the information
indizated on this rapori or supplemnental report is true and accuraie and that my signature shall have ihe same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receive o execuie this report as requirec by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Biock 11 it

sther like ernpowered.
o 3/5/67

Farets D NXIE OF SIGHING GFFIGER O DIAECTOR T e Daytene Phone #

\ee empowered
s {




