2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K34935
1. Entity Name FILED
BEMOL INVESTMENTS INC., ‘ 1 .
Aug 08, 2008 08:00 AM
Secretary of State

Principal Place of Business i ' Mailing Address oL
145 NW 51 STREET _ * - " 145NW 51 STREET o _
MIAMI FL 33127 -7 - .~ « ., MIAMI FL 33127 o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. # el Sule, Apt. 4, elc. 2nd MOORE CR2E034 (4/08)

City & State City & Staie 4. FEi Number Applied For

65‘0076635 Nat ADD"Cable
Zip Country Zip Counlry . . $8.75 additional
5. Centificate of Status Desired ‘? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
BENEKE, MILA

Street Address (P C. Box Number is Not Acceptablg)

145 NW 51 STREET

MIAMI FL 33127

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the Stalg of Flenda. | am famidar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or preded name of regrsterad agent sod 11'a f zpphcacls. (NOTE Regisierad Agant srinaturs raguiren when reinshsting) CATE

S5.607.193(2)b), F.5 | allows for the waiver of the $400.00
tale fes. By checking this box, the corporation certifies it
did nol recsive prior notice. Fee 10 file is $150.00. (N}

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Cenwibution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

7 Delete TMLE [JChange [ Addttion
NAME CHAMORRO, ANA NAME UOD0D03572e6
STREET ADDRESS | 145 NW 51 ST STREET ADDRESS 08/08/08-80002-002 558,75
CIry- §1-2IP MIAMI FL CIry-§T-2IP
TLE PT [ Delete TILE [ Chenge ] Addition
NAME BENEKE ROMERO, MILA HAME
STREET ADDRESS | 145 NW 51 §T STREET ADORESS
CTY-51-72F | MIAMI FL CITY-5T-2F
L Vs [T Delete TILE [ Change [ Addition
NAME ROMERQ, ELMER HAME
STREET ADDRESS | 145 NW 51 ST STREET ADDRESS
OFY-ST-ZP | MIAME FL 93137 CIY-S1-29
TITLE [ Delete TILE [ Change [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
GIY-5T-21P CIry-ST-2IP
TITLE O deete TE , [ Change [ Accition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIry-ST-2IP CIyY-ST-2(P
THLE 3 nelete TMLE [ change [ Additien
NAME N»_RME .
STREET ADDRESS STREET ADURESS
CITY-ST-2Ip CITy-ST-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: //wwmw M, La%emké?omﬁfd '7/?%'? 308 Tz2-4282

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Date Daytme #1one #




