2005 FOR P£0F|T CORPORATION FILED

" ANNUAL REPORT Aug 15, 2005 8:00 am

1. Entity Name
PUDOR INVESTMENT CORP. 08-15-2005 90081 019 ***150.00
Principal Place of Businass Mailing Address
17050 NORTH BAY ROAD 17050 NORTH BAY ROAD
SUTTE 502 SUITE 502 30061632
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
T VPR VAR MR O
Suie, ApL. #, etc. Sute, Apt. #, etc. 08092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2375821 Not Applicable
i Gourtry ép Country 5. Certificate of Status Desired O ?g';glﬁi‘ﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ-VIZE, RAUL
17050 NORTH BAY ROAD Stzeet Address (P.0O. Box Number is Not Acceptable)
SUITE 502
SUNNY ISLES, FL 33160
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. typed or printed rame of registered agent and tité it epplicabla. {NOTE: Registored Aganl signa‘ura required whan sengiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. OO0  addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Delete TITLE [ cChange [ Addition
RAME GUTIERREZ-VIZE, RAUL NAME
STREET ADDRESS | 17050 NORTH BAY ROAD, SUITE 502 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL 33160 . CiTY-3T-2P
TITLE . [ Dpelete TIMLE [] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST-2P
TITLE [ Delete TILE [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CY-ST-27P
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T1- 219
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-7IP
TITLE O oelee TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-ZiP

12. | hereby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empoweredo execute thig/repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Btock 11 it

changed, or on an altacWress. with glrother like owered.
SIGNATURE: __[Z»

/%n/éu{zurcz, 1 —1-05  $e5-&dS6ed

I/SIGNATURE AND T\'PED‘TINTED NTIIE/F SIGNING OFFICER QA DIRECTOR Date Daytime #hone ¥




