FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000064516

1. Entity Name

STEWART FAMILY INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
13520 SW 74 PL 13520 SW 74 L
MIAMI, FL 33156 ‘ MIAMI, FL 33156

A O A A

03062008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AppleaFor

65-1021391 Not Applicable

O $8.75 adduonal

3 ifi { St i
5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

3520 S 74T PLACE DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

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

SIGNATURE
Signature. typad or printed name of regislered agent and His it apphcabie (NOTE Regisiciod Agenl signatura requirgd when reinslatng) DATE
9. Elaction Campaign Financin . R,
aftor ILENOWI FEE 18 $180.00 o | " Temtruncommion T O Ameore® | UD00O02SIZTE .
03./26/08-80021 =020 154,00

10. OFFICERS AND DIRECTCRS |
TLE PTD
NAME STEWART, ANDREW J

STREET ADDRESS | 13520 SW 74 PL
CINY-S1-2IP VILLAGE OF PINECREST, FL 33156

TLE VS

NAME STEWART, SALLY D

STREET ADDRESS | 13520 SW 74 PL

CITY-ST-29 VILLAGE OF PINECREST, FL 33156

Umne
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIME

RAME

STREET ADDRESS
CATY-ST-ZIP

TIHLE

NAME )
STREET ADDRESS
CIT¥-5T-ZIF

2. | hereby certify that the 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as d made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowgyed J) executehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changad, or on an attachment with an address, witfj al r like pfmpowered.

SIGNATURE: Andre T S beve f 3/ 2/0% 334y 0%RY

SIGNATURE AND NAME OF RIGNING OFFICER OR OWECTOR Dtytivy Phone #

v



