FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000065022 PRCIN 05-04-2006 90256 005 ***150.00

1. Enlity Name
665 INVESTMENT INC

FPrincipal Place of Business Mailing Address

8390 SW 5TH STREET 8390 SW 5TH STREET 5 0 0 1 8 938

MIAMI, FL 33144 MIAMI, FL 33144

01252006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P T—— Ao

65-1021546 Not Applicable

5. Cerlificate of Status Desi $B.75 additional
rtificate of Status Desired O Fee Rotoind

— - 6. Name and Addrass of Current Registered Agent

£350 SUU BTH STREET DO NOT WRITE
S IN THIS SPACE

y ¢

B. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared.agent.

SIGNATURE
Signature, typed or printed name of reQistered agent end tile il applicaole. {NOTE: Registerad Agenl signature required when reinstating ) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. " OFFICERS AND DIREGTORS |
TILE PVST S oo
NAME PILOTO, JULIO : !
STREET ADDAESS | BG42-NYT 2 AVENUE— 83%05w§s+ a daid
OT-STZP | MIAMEFE33127~ ‘\.q.m VL FL 3314 Z
TILE B ‘
NAME PILOTOQ, JULIO

STREET s00SS | BOAPIVIZAVENDE &3 57 ¢ ¢ a4
or-ste | MIAMIEL 33127 e, £ 3T VY

TITLE
NAME

EIT::E;:[;[::ESS Do NOT WRITE

a

e IN THIS SPACE

STREET ADDRESS
Ciry-51-2IP

T

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the information suppliggawith this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme gport is true angeBtcurate and thal my signature shall have the same legal eftect as il made under cath; that | am an officer or director
of the corporation or the raceiver g B o uladhis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant ther ik Srnpowarad.

Pt TBE HAME OF SIGNING OFFICER OR BIRECTOR T

JVLlo FiLotd 4//;/0& /Zﬂl %{Wg 5359




