2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT == Apr 22,2008 08:00 AV

DOCUMENT # P00000065022

1. Entity Name
865 INVESTMENT INC

Principal Place of Business Mailing Address
8390 SW 5TH STREET 8390 SW 5TH STREET
MIAMI, FL 33144 MIAMI, FL 33144

AR RN R

01082008 No Chg-P CR2E034 (11/05

-

Secretary of State

DO NOT WRITE IN THIS SPACE PR T

65-1021546 Not Applicable

5. Certificate of Status Desired J gg:gesq lﬁsggtional

6. Nama and Address of Current Registered Agent

Bam0 SU 5711 RTREET DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing nts registered coffice or registered agent. or both. in the Stata of Flerida. | am familiar with. and accapt
the obligations of registered agent.

SIGNATURE
Signaiuie, lyped or printec name of registarad agent and e if applcabie {NOTE Ragsterad Agent signatiré required whan mnsiatng) DATE
. . 3 . wim 117 Daa D'
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be _ UEIUUE_lU';,_il‘}?_Ed i,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 0508 /08-80056-010 15000
10. OFFICERS AND DIRECTORS ]
HILE PVST
NAME © | PILOTO, JULIO

STREET ADDRESS | 8390 S\WW 558T
CITY-5T-2IP MIAMI, FL 33144

TILE o

NAME PILOTO, JULIO
STREET ADDRESS | 8380 SW 55 ST
CITY-S1- 2P MIAMI, FL. 33144

1
NAME

omstp DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TImLE

N&ME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ABDRESS
CITY-§T-2P

12. | haraby cartify that tha information
indicated on this report or supe®
of the corparation or the rege
changed. or on an attachp

SIGNATURE:

pplied with this é} doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
&ntal repprt is /-’ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

mpo ad to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JULID PLoT) ﬁ//%u 205573 5353

DeyLme Phone »

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




