L]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 08:00 A
DOCUMENT # P00000040996 8 Secretary of State

1. Entity Nama
POSADA, CABRERA, AND LEIVA INVESTMENTS, INC.

Principal Place of Business Mailing Address

589 ESPLENADE DR 589 ESPLENADE DR
MIAME SPRINGS, FL 33166 MIAME SPRINGS, FL 33166

T

01262007 No Chg-P CR2E034 (11/05) '

DO NOT WRITE IN THIS SPACE PRT=TO Fopiedtor
65-0991956 Nat Applicable
0 $8.75 Aadiiona

Fee Required

5. Cenrtificate of Status Desired

6. Name and Addrass of Current Rogistarod Agent

DURNYZA, OSCAR DO NOT WRITE
laptL. FL 33173 IN THIS SPACE

o N |

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

SIGNATURE .
Signature. typ#d of printed nama of regi ngent snd Etig 1 . (NCTE: Regisiarad Agen| xignature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o 'IJDQUI:'UEHFEQEE g .

Aftor May 1, 2007 Fes will bo $550.00 Trust Fund Contribution, O  AddedtoFees 030700 -H002s-015 150, &
10. OFFICERS AND DIRECTORS | . N
TITLE DP : : e
NAME POSADA, RAFAEL TS . L LT e L
STAEET ADORESS | 589 ESPLENADE DR Y I S RN e
orv-s1-2° | MIAMI SPRINGS, FL 33166 S T S
TE DV ' , ;v(i; o - 5;' ‘ o 3

e CABRERA, EVELIO Vo LT
STREET ADORESS | 589 ESPLENADE DR ’ oL :
CITy-51-2IP MIAMI SPRINGS, FL 33166 '

TiLE
NAME

s DO NOT WRITE

[ - »

STREET ADDRESS
- §T-21p . L

.7 INTHIS SPACE |

TITLE

NAME

STALET ADDRESS
CiTY-ST-21P

TME
NAME
STREET ADORESS ™~
CITY-51-2IP

.

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemantal report is true and accurale and that my signature shall have tha same legal atiact as it made under oath; that | am an officer ar diractor
of the corporation or the raceiver or lrusies empowered to execuls this report as required by Chapter 607, Fiorida Statutes; and that my nama appaoars in Block 10 or Black 11l

changed, or on an attachmant with an address, with all ather [ike empowered.
£ Rakboc) Posade 1-24.07

SIGNATURE:
v lnyvune AND TYPECON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayilins Phona #




