2007 FOR PROFIT

CORPORATION

ANNUAL REPORT .

DOCUMENT # M54118

1. Entity Mame

625 INVESTMENTS, INC.

Principat Place of Business

6745 SW 56 COURT _
MIAME, FL 33173

Maiiing Address

5745 SW 90 COURY
MIAME, FL 33173

FILED
~Mar 16,2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE

IETI AR TR LR

03012007  No Chg-P CR2ED34 {11/05)

4. FEI Number Applied For
65-0004780 Mot Appiicable

5. Certificate of Status Desired & $8.75 Additionat

Fee Reguired

6. Name and Address of Current Rogisterad Agent

BELLO DE PITTIER, CATALINA
6745 3W 90 COURT
MEAMIE, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named Briity submils this statement for Lhe pumpose of changing s regislered office of fegistered agent, or both, in the State of Florida. | am familiar with, and accepf

the obiigations of registered agent.

SIGNATURE, - —
Signature, tyned of prines name of regstered agen and e f appicable

{ROTE Ragrimned Agent signaturs dhuled when reinstatiig)

DATE T

FiLE NOwil! FEE IS §$150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Egction Campaign Firancing

$5.00 mayBe
3 Added lo Feas

16, ~ OFFICERS AND DIRECTORS ]
THLE P - -
NSME BELLC, GUILLERMG

STRTET AQDRESS | 6745 SW IO CT —

CIFY-$T-2p MAME, FL 33173

TME S -

HAME BELLO DE PITTIER, CATALINA
STREET ADDRESS | 6745 SW 90 COURT

CITY-ST-2IP MIAMIL, FL

HILE vV

HAME BELLC, ALFREDO

STREET ADBRESS | 6745 SW S0 CT

CY-ST-2P Misdgl, FL 33173

TITLE

NAHE

STREET ADDRESS

LY -ST-F

TNE

HAME

STREET ADDRESS

CiTY -5T-ZP

e

NaME

STREET ADDRESS

LHY-57-29

|

_ LODBNDEERE303
ORETANT-R0025-002 1500

DO NOT WRITE
IN THIS SPACE

1% | hereby certify hat the infarmation sa;ppiieci with thas filing does not gualify for the examtions contained in Chapler 119, Florida Statutes. | further cortify that mé‘fﬁﬁirméﬂar{
accurate and that my signature shait bave the same fegal effact as if made under oath; that ( am an officer or director
thig as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 111

indicated on this report or suppiemental regort is true an
of the corparation or the receiver or ustee empowerad
changed, of ah &n aliach!pent_with an address, wih al

szGNATURE:i/

SIGHATURE AND TYPED OR #RINTED NAME OF

NING OFFICER OR DIRECTOR

2 //3:/1 9 _} bbfm

wa—‘norve L

Ao SIS US 25

S J——



