-~ 2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # P00000111581 A Py 2 58
1. Entity Name 05 GE‘.; 2_!
AOL INVESTMENTS CORP. SATh
R FLORIDA

Principal Place of Business Mailing Address ! ‘\“L S
6500 N.W. 72 AVE, 6500 N.W. 72 AVE.
MIAM), FL 33166 MIAMI, EL 33166
e v AR AV A A RA A

Suite, Apt. #, atc. Suite, Apt. #, etc. 12082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied Far

61-1403832 Not Applicable
Zp Ceuntry Zip Country 5. Certificale of Status Desired ] ?ese‘;zq lﬁ?:(;“”"'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
t Name
LAGE, GONZALOM
8500 N.W. 72 AVE. Street Address (P.O. Bex Number is Not Acceptable)
MIAMIgFL 33166
City FL | Zip Cocle

8. The above named entity submits this statgafient for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

ihe obiigations of registerad agent.

SIGNATURE
Signatwre, lyped or printsd name of apent ana e if apoh INOTE: Registered AQent 3:0natine raqueed whan reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $81.25 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE P [ Change  ER) Addition
g?:ailmmlsss g;f;lﬁwgzl-:\;if? :::EEI ADDRESS ! is R,
CHTY -ST-Z1P MIAMI, FL 33166 CITY-ST-2IP 3}5&) am-mpzz?%“l%ﬁle
TITLE VP B Delote TIME S 4 T [ Change [ Addition
NAME ANGELINA, GARCIA NAME
STREET ADCAESS | 6500 N.W. 72 AVE. smeeraponess | Loy Gosielo
ON-STIP | MIAMI, FL 33166 G -ST-IP 6500 NW 72 2verie .,
Mipd -3 e——————————
TLE O Delete e ’ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P | - CIRY-S1-2IP - __
INLE O Delete TITLE LRI 2 1 <Y Fidenee OO Addition
A ¥ R v 12/30/05--01052 (115  +#5].25
STREET ADDRESS STREET ADDRESS
CIFY-$T-7P CITY-S1-2IP
TALE T pelete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TITLE O petete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2iP

12. | heraby certify 1hal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o executs this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wityBIl ather like empowered.

SIGNATURE: *  LuisR. Calbad 12 005 205- Y3 91§87

GIGNATURE AWH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




