2006 FOR PROFIT CORPORATION

...-- ANNUAL REPORT (AR}

FILED

DOCUMENT # P00000077528

1. Entity Name

REVUELTA INVESTMENTS, INC.

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90045 049 ***150.00

Frincipal Place of Business

~0845-5W49-STREET-
MIAMLA=S31T88——

Mailing Address

sl

MR

2. Principal Place of Business 3. Mailing Address

TAveRN e~ A,

o Deyrer Cut Lo sy ¥3Y
Suite, Apt. #. elc. Sui1e./ﬁ_\pl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale . 4. FEI Number Applied For
7‘1\'&/1:.'72_{') i CJ" . TR EerRn e . 77, 65-1032841 Mot Apglicable
Country le Counlry - . . 58_75 Additional
350 70 S A 230 Do 0s9 5. Certilicate of Status Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
REVUELTA, JULIAN JR. T oty 0 REVUEL TA
8845 SW-19STREET Street Address (P.Q. Box Number is Not Acceptabie)
MIAMLFE—33165 SRLO. I Ye il

City

FL | "5%° 05

=,
8. Tha above ngm:
the obligations

SIGNATL

enMy submits this statemem for thegpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 7O

(NOTE: Registerad Agar sxgralure ceayiad when mmsialing

UATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g -t - O petele TILE £ &Thange [ Addiion
NAME REVUELTA, JULIAN JR. NAME -C c j_
STREET ADDRESS | S848SW A9 STREET— STRLET ADDRESS A0 b"eAf
CFY-ST-ZP | MALAMIEE33166— ITY-ST- 2 T AR I 7. 32090
TINE e 5 oelete TIRE ran E’Ehange [] Addition
MAME REVUELTA, MARY HAME ) b—é’/\,c (lt C o
STREET ADDRESS. 9B 45-SW-4S STREET SIREET ADDRESS . )
TIY-ST-ZP | MbAMFLI3TES CITY-5T-2iP T AP e g’( 33070
TLE . ] Delete e O Change [ Addition
S RS e o - e RSN i A i
NAME HAME
STREET ADDRESS STAEET ADDHESS
CTY-ST-7IP CIY-ST-2P
TILE [ Delete TILE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
6ITY-S1-2IP CITY-53. 2P
HIE [ petere TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1.2 CITY-ST- 7P
TILE O Delete TITLE []Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CHTY-ST-2P

indicated on ihis repore

SIGNATUBRE

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes, | further cantify that the information
is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¥ this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
e empowered.

R -7 O

Date Dayrme Phone ¥




