FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M33961 ; 04-28-2006 90185 024 ***150.00

1. Entity Name

BURMON INVESTMENTS, INC.

Principal Place of Business Mailing Addrass 4 U U { U vad
7107 HARDING AVE 7107 HARDING AVENUE
MIAMI BEACH, FLL 33141 MIAMI BEACH, FL 33141

ettt g [N I

Sud. Apt. ”'W Suie, Agrh. sic. 7 M/ 04172006  Chg-P CR2E034 (11/05)

City & Statg/” City & State / 4, FEI Number Applied For
N 59-2710094 Not Applicable
ip Colyiry ' unitry » ' $8.75 additional
5 5/(7[/ M 3}/\'7&/ ﬁmﬁk,—— 5. Certificate of Status Desired O Fee Roquirad
" &, Name.and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
BURGOS, RAFAEL k~.,
1150 BAY DRIVE o Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI BEACH, FL 331_4_}1
o City ‘ Zip Code
A FL
yared agant, or bolh, in the State of Florida. | am7ﬁ1iar7«, and accept
w7 ]
: [ I
FILE NOWIl! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
e P Co [ Delete TITLE O Change 3 Addilion
NAME BURGOS, RAFAELF. NAME
SIREET ADDRESS | 1190 BAY DRIVE STREET ADDRESS
ory-$1-2p MIAMI BEACH, FL 33141 Ciy-§r-zp
e T [ petete TIHLE "] Change [} Addition
NAME BURGOS, YOLANDA M. HAME
STREET ADDRESS | 1190 BAY DRIVE SIREET ADDARESS
CITY-ST-21 MIAMI BEACH, FL 33141 chy-s1-zip
e s O Detele TITLE [JChange [T Addition
HAME BURGOQS, RAFAEL JR. ’ NAME
SIREETADORESS | 1190 BAY DRIVE STREET ADDRESS
CIy-S1-2p WIAMI BEACH, FL 33141 CIfY-81-21P
s v [ Delete TIE O change [ Addition
HAME BURGQOS-ZARATE, YOLANDA NAME
STREEF ADDRESS | 305 N, SHORE DRIVE STREET ALDRESS
CITy-SI-ZIP MIAMI BEACH, FL 33141 GITY-SI-21P
THLE ) (] Deete TLE [ Change [ Adgition
NAME HAME
STREET ADORESS STREE] ADDAESS
CiTY-§T-71P cuY-s1-7p
TLE ) patete TILE [J change  [] Addition
HAME —— | tAME
STREET ADDRESS STREET ADDRESS | e I
CITY-ST-2IP CITY-5T-2IP
12. | hareby certify thal the informaligrraupplied with this liﬁn(? doss not gualify for the exemplions contained in Chapter 119, Florida Staltutes. | further certify that the information
indicated on this report or suppje of] al report is rue and acCurate and that my signature shall have the same legal etlect as if mace under calh; thal | am an oflicer or direclor
of the corporation or the receiy [fusies empowerad to ute this report as required by Chapter 807, Florida Statutes; and that my namerappears in Block 10 or Block 11 if
ehanged, of on an allachme gn address, with all

SIGNATURE:

dIGNATURE AND nvfn Ok FRINTED NAME OF NIGNING OFFICER DR DIRECTOR Cate / Daytime Phane #

7 7 !

Lot Bkl foide D9t ol




