[y

‘ FILED
L ANNUAL REPORT Feb 27, 2006 8:00 am

DOCUNMENIE#K37291 - Secretary of State
1. Entity Name
PAHOKEE INVESTMENTS, INC. 02-27-2006 90070 004 =**150.00
Principal Pace of Business Mailing Address
2814 E MAIN ST P.0O. BOX 202
PAHOKEE, FL 33476 PAHOKEE, FL 33476
R v RN HRTE AR ER VR AETHmE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0156821 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O geaezfq l‘::’:;tiona'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglsterad Agent
Nam P
PEREZ, EDILIA Perez Ediliq

A Streel 55 (P.Q. Box, ber is Not A able) .-
g?H%réngLTssﬂs '3—%‘7 £ % Wb.tf\ S‘L
. “ Laho kee FL | 5%y 36

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regrstered agant ang titk if appicabile. (NOTE: Rogistored Ageni signature fequired when remstalng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. . GFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ velete e ’g E o \ ia [Hfhange [ Addition |
NAME PEREZ, EDILIO NAME ere -
STREETADORESS | 251 E MAIN ST STREET ADDRESS %% 1y U )
civ-sT-2p | PAHOKEE, FL 33476 ay-s1-2p Cilabke e, . PI BN,
TILE O Detete TITLE Ochange  [J Addition.
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CITY-57-21P . .
TImLE (7] Delete ME () change "S- C)Addition ’
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ change =] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-71P CITY-55- 2P
TMLE [ petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-2P
L O pelete TME [ change -] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation’or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed or on an attachmen an aggressywith all other ike empowered. /

SIG NATU RE
NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #

i“_m.‘



