2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 15, 2005 8:00 am

DOCUMENT # M50179 Secretary of State
1. Entity Name
03-15-2005 90042 013 ***150.00
NEWTON HILL INVESTMENTS, INC.
Principal Place of Business Mailing Address
415Q NW 7TH ST. 4150 NW 7TH ST.
STE 200 : : STE 200
MIAMI FL 331268 MIAMI FL 33126
’

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, #, etc. ist MOORE CR2E0G34 (10/04)

City & State City & State 4. FEl Number Applied For

) 59-2794777 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirec | $8.75 Additional
© Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Namg.. - - R

MOREJON, DORAIDA Morejon Rida

4150 NW 7TH ST., #200 4S‘t|re§ldﬂddress (P.O. B7oi<:¥i1mbsei:is Nots,ﬁﬁciptz:age) 200

MIAMI FL 33126 N.W. .

Y Miami FL | $5%%s

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

SIGNATURE

Signatura, ypad or printed name ol 18gisterad agent and hitle if applicable, (NOTE Registerad Agent sighature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TITLE [ Change  [] Adaition

NAME MOREJON, AIDA NAME

STREET ADDRESS | 4150 NW 7TH ST., #200 STREET ADDRESS

CITY-5T-20P MIAMI FL CITY-S1-7IP

TILE STD 1 Delete THLE [ change  [] Addition

NAME MOREJON, DCRAIDA NAME

STREET ADORESS | 4150 NW 7TH ST., #200 STREET ADDRESS

CTY-ST-2IP MIAMI FL ' CITY-ST-2P

TILE [ palete TITLE [] Change  [[] Addition
T ONAME T T NAME ~ - - - B ’

STREET ADDRESS STREET ADDRESS

CiTY-§7-7IP GiTY-ST-2IP

THLE 1 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-29

TTLE ] Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carp: 2 receiver of trusteeyempowered t@gxecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, an addrgss, with all o like empowered.
B 0-0S 205 27y

SlGNjTuRE AND TYPED OR PMS(TED NASYE OF SIGNING OFfICER OR DIRECTOR Data Daytime Phone # -




