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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L74300

1. Entity Nama

FUENTECH INVESTIGATIONS, INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Business

1 NE 2ND AVENUE
SUITE 200
MIAMI, FL 33132

Mailing Address

1 NE 2ND AVENUE
SUITE 200
MiAMI, FL 33132
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04112007 Na Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
65-0253265 ot Applicable

5. Cenficate of Status Desred [ $8-79 Additional

Fee Required

6. Name and Address of Current Registored Agent

FUENTES, CARLOS
1 NE 2ND AVENUE
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MIAMI, FL 33132 N N 1T 1=
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8. The above nam 1 (fis sl}llemenl fmhq purpgse of changing its registered office or registered agent, or both, in the State of Florida | pm familiar with, andt accept
the obligatiol LR /
SIGNATURE ] ﬁ/ /9 0 :
Signa r printed name of registered agant and tila i epplicatla (NOTE. Ragistared Agent gignature raquired when reinstating) DATE f

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTCRS ]

DP

FUENTES, CARLOS

1 N.E. 2 AVENUE, SUITE J200
MIAMI, FL

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TilLE

NAME

STREET ADORESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
GITY-§T-2iP

TELE

NAME

STREET ADDRESS
Cry-gr-2ip

TILE

NAME

STREET ADDRESS
CTY-S3-7IP

TIE

NAME

$TREET ADDRESS
CITY-ST-7IP
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SIGNATURE:

nisdiling does not gually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
alrdroTt is\rue and Begurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
steg empoyered to exedyte this report as required by Chapter 607, Florida Statutgs: and thatmy name appears in Biock 10 or Block 11 if

\ n.‘;m’

b ‘ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ElY,

Dats Daytima Phone #




