2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # G87858

1. Entity Name

CARRILLO INVESTMENT CORP.

ecretary of State

04-11-2008 90062 013 ***150.00

Principal Place of Business

782 NW 42 AVE
#428-A
MIAMI, FL 33126

Mailing Address

782 NW 42 AVE
#428-A
MIAMI, FL 33126

us us

.

e

o |

2. Principat Place of Business - No PO Box # 3. Mailin Aggress
SYZS W I ST LB S g DL

Suite, Apt. #, atc. Suite, Apt, #, etc.

04082008 Chg-P CR2E034 (12/08}
P4 g (

City & State City & State 4, FE! Number Applied For
21 B17) SPRIES jme |\ miprrs SPRIECS AL 59-2380264 Not Applicabie

Zip Country” Zip Country i _ $8.75 Additiona)

33y cé 23/64 (45 5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARRILLO, PEDRO L

520 PINECREST DR Street Address (P.O. Box Number is Not Acceptabi
SUFE4+5406— D20 RAECAEL }55&
MIAMI SPRINGS, FL 33166
City ip
LN o TR FL 925 46

8. The above named entity submits this statement for the purpose of changing i

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

E

the abligations-of 78 2y agent.
—r ;
SIGNATURE | : R o

17;/4%7

Signgture., typed or printed name ol registerad ng}drﬂ"and hitta o appicable {NOTE: Registered Agent signature requiied when ransiatng DATE
FILE NOWIIl FEE IS 5150.00;‘;3, 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Centribution. Added lo Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PSD - 1 pelete TME ﬁc:hanue T Addition
NAME CARRILLO, PEDRO L NAME ) _
STReET A00RESS | 782 N.W, LEJEUNE RD, SUITE 428-A SRR |44 55 VW 36 KT @4
OF-ST-ZP | MIAMI, FL 331265536 OY-S-2 b, s S EICS, FL 33766
TIILE ™ (7 oeieta TTLE hange 1 Addition
NAME WILSON, MARIA C NAME ¥
" 5 L B3
STREET ADDRESS | 782 N.W. LEJEUNE RD, SUITE 428-A STREET ADDRESS 4t & # 4
on-sT-zP | MIAML FL 331265536 Or-SIP L) S PR IS FL B3DILE
TITLE O oelete 1ME [ Change [ Additien
NAME RAME
SIREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE 7 Delete WTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-ST-ZIP
uuts (7 Detee TmE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-219
TME (1 Delete TITLE [ Change ] Addition
NAME NAME
STHEES ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
12. | hereby certity that ihe information supplied with this filing 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 thal my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporalion or the receiver or rustee empowered to-axgcule this report as requir

changed, or on an atta an address, ali othar
! e &, K
oy
SIGNATURE:

-,

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

2/ 5/0% o5 os / 81/

Data Daytime Phone &




