2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M11178

1. Entity Name

Apr 29,2005 08:00 AM
Secretary of State

PYRAMID INVESTMENT GROUR, INC.

- Mailing Address
13200 SW. 128 8T
: G G

Principal Place of Businesé -

132{2? SW. 128 ST =

BLDG G _ BLD
MIAMI FL 33186 T MIAMI FL 33186
us i us
Suile, Apt f.et T o Sulte, gt #, etc 15t MOORE CR2E034 (10/04)
City & State T cwyasue 4. FEI Number Applied For
58-2506425 Not Applicable
Zp Counuy Zip Country 5. Cartificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o ' i i Nama T
1G.}J ?EE%RSUZ’QJ??:‘%ETAE'HRACE Straet Address (P O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of ciianging its registered office or registerad agent, or bolh, in the State of Flarida. 1 am famifiar with, and accept
the obligations of registerod agent.

SIGNATURE

Signature, ﬁnea of pricted nama of 1egistared a{:amﬁdi-ﬂe if applicakk: . _. {NOTC Hégvstemd Aganl sighaturs raguired when minstalingy DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be §550.00° |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T LJ Detete - UTE _ Tdchange [ Asdin
MAME GUTIERREZ, JOSE A. ) hAkE HAN00na4 {7E3 .

STRFET ADDRESS | 13200 S.W. 1285T BLDG G SIREET ADDRESS 4 2/05-60028-010 158,75
CIRY-ST-2P MIAME FL SRR

1L 5 . O Oelste i [Jchange (] Adiin
NAME GUTIERREZ, TANIA NAAKE

SIREFT ADDRESS | 13200 S.W. 128 ST, BLDG G STREET ANNRFSS

CIY-ST-21P MIAML FL CIv-Si-2p

ML o i1 Delete HILE . , . Ochange [ Assi
NAMF RAME .

STRFT ADDRESS STREET ADDRESS ’

CIY-ST. 7P CreS1- 2P

1ITLE ) O Gelete iie 3 change ] Aussa
NAME NANE

STREET ADORESS SIRFFT ADDRESS

CiTY-ST-2P 0Ty 51-2P

e 1 Dolete HILE [T change  [JAddt
MAME NAME

SIAEET ADDRESS STREET ADORESS

Cy-si-p o 582

fret O petete WiE Dl omnge [ A
HAME NAME

STRECF ADDRESS STREET ADDRESS

CITY-ST. 2IP e \\ QY- ST-2IF

his filing does not qualify for the exemplian stated in Secfion 119.07(3)(1), Florida Statutes. 1 further certify that the information
A 3 fue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directw

of the corporation ¢r the ¢ d empcylerad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

an addkegs, wiih all other like empowered.

Oavtma Phone ¢




