2005 FOR PROFIT CORPORATION

.__ANNUAL REPORT (AR) FILED

DOCUMENT # K33108 - Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State
OKEECHOBEE INVESTMENTS, INC.
Principal Place of Business L -I‘\;'Ia.aili;'lg-At-:id.ref..;s - o
11829 SW 77TH TERRACE P O BOX 832047
MIAMI FL 33183 &AMI FL 33283
i s {[IRAG AN AN
Suite, Apt #. etc, Suite, Apt. #. et 1st MOORE CR2E034 (10{04)
City & State City & State ' 4. FEI Namber Applied For
65-0097136 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired | gi'g;‘;q;f:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
ﬂ%%gAévi\:(R%Nrﬂsr%géj - Strest Address (P.C. Box Number is Nat Acceptable)
MIAMI FL 33183
City FL ‘ Zip Code

&. The above named entity submits this statament for the aurpoée of ;I;e;n;;ﬂ-ugiit?sirég;stered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . — L — — -— — — .
Sgnature, ykad of prifted name of refistered ngent and e applicable {NOTE Regutered Agent s.gnature fequired when tamstating} DATE
FILE NOw!!! FEEIS$150.00. 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Ting PD O Delete TiLE - fgél'ﬂgggjfééi’é? i o1 ? g (J3 Aaiton
NS PIEDRA, FRANCISCO .. A U 02 ol iUl -4
SIREET ADDRESS | 11824 SW T7TH TERRACE SIREETADORESS
cIry- ST-21p MIAMI FL oIy - 51- 2P
ML O oelets it Ol Ghange [ Addtion
NAME NAME
STREET ADDRESS - STREETADDRESS
CIFY-ST-21P CTY-ST- 29 .
e [ ceiete nTIE [ Ghenge  [[J Addition
NAME NAME
STREET ADDRESS STREETADURESS
GIFY- §T-2tF CITY-5T- 7
niE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREETATORESS
Y ST-2P CHiY-S1-2IP
TILE O peiste AILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ SIREET ADDRESS
CITY- ST-21P GHY-ST-7IP
THLE [ peete e [J change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§1-2P GITY-ST- 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental repart is rue and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ke empowerad,

SIGNATURE: FR o pleé en Yo 0!{ 5)/ S @05) 273 o5

SIGNATY ‘Ry.ud' TYPED OR PRINTED MAME OF SIGNING OFFICER DR BIRECTOR qa.-e Davtrne Phone &




