2007 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K34935 Mar 08, 2007 08:00 AM
1. Eniy Namo Secretary of State
BEMOL INVESTMENTS INC.
Principal Place of Busincss Mailing Address
145 NW 51 STREET 145 NW 51 STREET
MIAMI FL 33127 MIAMI FL 33127
} 3 MR RRIRALAAH
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. #, otc. 15t MOORE CR2E034 {10/06)
City & Sial City & Stat X Apphed F !
Y e ity & Slate 4. FEI Number 65-0076635 pphed For
Not Applicable
- " - -
Zip Country Zip Couniry 5. Certificate of Status Desrod O $8'75 Addtional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
BENEKE, MILA
145 NW 5% STREET Streot Address (P.O. Box Numbaer is Not Acceplable)
MIAMI FL 33127
City FL ‘ Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obtigations of rogisiored agent.
SIGNATURE
Signature, lyped or prnted name of ragistered agant and ttle © appicaple [NOTE: Reg starad Agent signature raquired whan rainstating) DATE
FILE NOWLI! FEE IS_ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Addedto Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [J Delete 1L [Jchange (] Addinon
NAME CHAMORHO, ANA NAME
stecTanopess | 145 NW 51 8T STREET ADDRESS
CITY-ST-7IP MIAM! FL CITY-S1-2IP
IILE PT [ pelete I ) " [ change (3 Addilion
NAME BENEKE ROMERQ, MILA NAME _ HER00mss %‘-Hd
SIRET ADDRESS | 145 NW 51 ST SIREET ALDRESS I3416/07-00027-001 150,00
GITY-8T-7IP MIAMI FL CITY-S1-71P
TILE Vs [ pelete TLE [Jchange [ Addilion
NAME ROMERO, ELMER NAME
STREETADDRESS | 145 NW 51 ST STREET ADDAESS
oy sI-7p MlAM! FL 33137 CiTY-51-200
Nt [ petete THLE [ charge [ Addilion
NAME NAME
SIRECT ADDRESS SIREE [ ADDRE &5
CITY-SI-2IP CIFY-SI-2IP
ITtE O pelele 1I1LE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET AGDRE 5SS
CITY-ST-2IP CITY-81-21P
IHLE ] Delele T [ change [} Addilion
NAME NAME
SIREET ADDRESS STAEET ADDHESS
ClY-SI-2IP CIlY-S1-2IP
12. | horeby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal tha information
indicated on this roport or supplemental report is true and accurato and that my signature shall have he same legal offect as if made under oath; thatl am an officer or dirocier
of tha corporation or the recaiver or trustoo ompowered to exocule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like empowered 5154
r ent
7
SIGNATURE: , Nlo vt byino Mila Bene e Romero  3-j-07 (sos)162-4282 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone ¥




