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*  '* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 26,2007 08:00 AM

DOCUMENT # P00000008646

1. Entity Nama
POSI INVESTMENTS, INC.

Secretary of State

Principal Place of Business

589 ESPLENADE DR,
MIAMI SPRINGS, FL 33166

Mailing Address

589 ESPLENADE DR.
MIAKAI SPRINGS, FL 33166
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DO NOT WRITE IN THIS SPACE

e W f LR N P L

I VAR

~# 7| 01262007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0994252 Not Applicable

0 $8.75 Audional

5. Certificate of Status Desired Fes Required

8. Name and Address of Currant Reglisterad Agent

DURANZA, OSCAR
10261 SW T2 CT.
102

MIAMI, FL. 33174

DO NOT WRITE
"IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signatura, lypsd or printed nama of

agent and It Il appli

{NCTE: Rag/alared Agent signalure requied whad isinstatng) DATE

9. Electicn Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fea will be $550.00

$5.00 may Be
Added to Fees

LIONNE4 5925
D307 07-R0028-014 150, G0

0. OFFICERS AND DIRECTORS |
TITLE PD

NAME PQSADA, RAFAEL

STREETADDRESS | 589 ESPLENADE DR.

CITY-ST-2P MIAMI SPRINGS, FL 33166

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TNE

HAME

STAEET ADDRESS
CITy-ST-21P

DO NOT WRITE N
INTHIS SPACE | |

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | futther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if mace under oath; that | am an officer or director
of the corporation or tha raceiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rofac) ¥ osa,)a;'_

-2 L-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytima Fhons ¥




