2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #__K7'9é01

1. Entity Name
COPITIER INVESTMENTS, INC.

FILED
Feb 11, 2005 08:00 AM
Secretary of State

SAN JUAN, LEGNARDO R.
2800 S.W, 113TH AVENUE
MIAMI FL 33185

Principal Place of Business - "‘Ma_ilihg .&cﬁres;

% LEONARDO R, SAN JUAN % LECGNARDC R. SAN JUAN
00 5w, 113TH AVENUE 2900 S.W. 113TH AVENUE
1AMI FL 33165 o “MIAMI FL 33185

V2, Principal Place of Business 3. Mailing Address HII ‘ I”l [u“ Ilm I I | w " II" mm “ m‘
Suite, Apt. #, etc. _ Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State T S City & State 4. FE| Number Applied For
65-0116748 Not Applicable
2 Country ap Couniry 5. Caertificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
- o i Name

Street Address (P.Q. Box Number is Not Acceptable)

Ciry

FL ’ Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office o registered agert, or both, In the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, tyed o anted rama of tagistarad agent and e  apolicabls (HGTE Ragstorad Agert sgnaturs reguwred when remnslatng) ) DATE

FILE NOW1! FEE IS §150.00 = ~
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of Sfate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribition, [J  Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [V 11

it D O Dalete uIE [ Change [ Addition
NAME SAN JUAN, LEONARDO R, NAME

STREET ADDRESS | 2800 §.W. 113TH AVENUE STREET ACDRLSS ROONGA255 TS

orv-STZP IMIAMIFL : Oy 57 P 2/ 1 Ae-R0040~021 150, (0

we O Delele i Clchange [ Addition
NAME NAME

STREET ADRRFSS STREET ADDRESS

CITY- ST 2P CUY-SI- 7

e O peste UL [ Change  [[] Addition
NAML NAME

SIRLT ADDRESS SIAEET ADDRESS

CitY - §7-2iF LTy -51-2P

L - O Detete TinE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ty -ST.2p CITY- ST 7P

TILE - O Delete 1 I change [ Addition
NAME HAME

STREET ADDRESS STREET AGORESS

oiy-S1.2p OTY-Si 7P

3 O celete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIFY-ST.21P Iy -§i- e

indicated on this repart ar supplemental report is true an

changed, or on an attachment_with an address, with all othey like empowered

SIGNATURE:

12. | hereby certify that the information suppﬁed with this ﬁling does_n_ol_qualify for the éxémbtxoh stated in Sectien 119.07¢3)(i), Florida Statutes. | further certify that the information
i 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 raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

R O P L

PRINTED NAME DF SIGNIMNG DFFICER OR DIRECTOR

Dats Ravine Phone &




