2007 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

| DOCUMENT # PO0000069886, Secretary of State
1Fggz:alrl:fVESTMENTS NG 03-07-2007 90022 034 ***150.00
Principal Place of Businoss Mailing Address
1257 NW 3 ST. P.O. BOX 450033
MR G E
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
e |
Suite, Apl. #, oic. Suile, Apl. # olc. 15t MOORE CR2E034 (10/08)
City & State (ﬁﬁ\{ & Stale . g 4. FEI Number 65-1025674 | Applied For
1iomy { | Not Applicable
Zip Country Zo MR 5. Cerlificalo of Stalus Desied  [] 98+75 Addtional =
3)3 an us & - o ° e Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Mame
CONSTATINO, DESSIMONE :
11347 SW 85 LANE Stroet Addraess (F.O. Box Number is Not Acceplablo)
MIAMI FL 33173
City FL Zip Code

temging for the purpose of changing its registered office or regislered agent, or hoth, in the State of Florida. | am familiar with, and accept

Z
B. The above named enlity submitsntpi?ﬁa
lhe cbligalions of registered ago 2

=~ i/ JJQOO)

‘chnalure/,wog‘alg_ g0 name of registsred agem and il r apphcable {NOTE Registered Age i signature required when renstanng) T pate i
/

FILE NOWIn! FEE IS $150.00 ¥
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

SIGNATURE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - [0 Detete i ' O Clange 73 Addilion
NAME DESSIMONE, CONSTANTINO NAK ‘I'Sx\ accos, Myricm

SIRCT ADCEss | 11347 S.W. B5 LANE SHEAPHSS | PO BAY  DIPOSS

wy-si-zp | MIAMIFL 33173 CITY-ST- 71 Miomi . £ 23288

JIE s ] Delete T - [ change [ Addition
NAME PEREZ, FRANCISCO § NAML

STREE] apprEss | 1231 LISBON ST STRFET ADDRFSS

CITY-ST-2IP MIAMI FL 33134 CIlY ST-21

1t ] Delete 1 (I change [ Acdition
HAMK _ _ . MMl

SIRET ADDRESS SIRI £ ADORESS

CINY-ST- 2P ciry-s1- 2

IE ] Deleie TiitE [ Change [ Audilion
NAME NAME

SIRCET ADDRESS STRIET ADDRESS

CITY-Si- 2P CIN ST 2P

ITLE [1 Delete 0113 [ change ] Addition
HAME NAMT

STREET ADDRESS STHFET ADDRESS

CITY-S1-21P CIY-ST-ZiP

NiE [ Delate Nl [ change  [] Adation
NAMY RAMI

STREET ADDRESS SIREY] ADDVESS

CITY-ST-2IP CITY - ST- 71

12. | hereby cerlify that the information supplied wilh this filing does nat gualify for the exemptions contained in Section 119, Florida Stalutes. | further cortify thal the information
indicaled on this reporl or supplemental reporl is rue and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee emppwered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an aftachment with an adgfe all other like empowered.
” Jo1]
SIGNATURE: y 57[3007

0 OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dae Gaytme Phone « J




