FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # G37700 ecretary of State
04-28-2006 90202 030 ***150.00

1. Entity Name
CAYO HUESO INVESTMENTS, INC.

Principal Place of Business Mailing Address
6511 MALONEY AVE #6 6571 MALONEY AVE #6
KEY WEST, FL "33040 KEY WEST, FL 33040 G 0“ 3 06 2 B
i

S 1 R A
63 el oney Ave A6 65 ) Maloney Ave

Suite, Apt. #, etc. \J Sun;: Aspt, #, otc. J 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Mm West FL | Ken (et FL 59-2323620 Not Applicable
A 7?:(') Lo Country '327%)0‘10 Country 5. Certificate of Status Desired ~ [] ?g};gq x‘;’éﬁ"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-—

JONAS, DONALD Jouss Denald

8511 MALONEY AVE #6 : Street Addr P.C. Box Number is Not Acceptable)
KEY WEST, FL 33040 éSl[ fii&uas 5 Ave ¥ ¢

o Keylblest FL iz’l»p'scc%d

8. The above named entity subnits this statement for the purpose of changing its registered office or hediistered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anc fitle if appiicabla, (NOTE: Registerad Agent signaiure raquired when reinstating) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTE PSTD 1 Delete e ViKe Ylesdent ] Cnange I Addition
NAME JONAS, DONALD NAME Towhs I AsOW 46
STREEF ADDRESS | 6511 MALONEY AVE #6 — LY ‘-‘“—&A‘“’
ar-STIP | KEY WEST, FL 33040 or-S-2P 1R w We st F£L 23040
TE [ petete TME ~ 1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 3P CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TME O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
e 7 Delete TMLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect 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 Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wjth an address Il other |j
SIGNATURE: 3 ov«z,é,g

NAMEANDT\'PEDMPMED

ING OFFICER OR DIRECTOR Date Caytros Phorie £ v

CH-2b-06 305-364-0l%




