2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-
-

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P01000031663

1. Entity Name

D F INVESTMENTS INC.

Secretary of State

(03-08-2005 90177 048 ***150.00

Principal Place of Business Mailing Address

10959 S.W 63 TERR

MIAMI FL 33173 MIAMI FL 33173

T

2. Pnnmpal Place of Business

10287 S e TR

3. OMalllniAdoc!rtaé o G G W

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

State City & State . 4. FEI Number Applied For
%],ﬁ(M ) [:' L ~1 ] A ‘ '/L 65-1092528 Not Applicable
in Country a ) Country . . $8.75 additional

’; 3 ,7 '>7 } A é 3‘7% U g }( 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Cumrent Registered Agent

7. Name and Addrass of New Registered Agent

FLORES, VICTOR
10959 S.W 69 TERR
MIAMI FL 33173 2
-
T

<,

AL

it

S

Nama .. .

Street Addrass (P.O. Box Number is Not Acceptable)

10345 COs (G T 12l

PR

M AM FL

Ilﬂs statement for
age 194 ,:

8. The above named entity sut
the obligations of reglster

SIGNATURE \a

purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lypew:ad narm d registarad agent and MPDHCING

\ o 2 - B
)

(NOTE: Ragistered Agent signature requited whan reinstating) DATE

$5.00 may Be

9. Elaction Campaign Financing

TrustFund Contribution.  [J  Added to Fees

T, g ied S ML R

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE -+ PD R O Detete e ECMﬂge [ Addition

HAME FLORES, VICTOR NAME ﬂ_[_,nzﬂ

STREET ADDRESS | 10959 S.W 69 TERR smeeranoness | 12382 Swo 66

oy-s-zp - |MIAMI FL 33173 CITY-ST-ZP MCAM Y (P 3 3 / 7 §

TITLE T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-51-21P

TITLE 1 petets TILE [Jchange  [] Addiion
~NAME : “TEME T — T

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-ST-ZIP

TITLE O petete TITLE [ change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TITEE [dchange  [] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

7y-S1-1p CITY-ST- 2P

TITLE [ pelste TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21 CITY-ST-Z7P

12. I hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that

ture shall have the same legal effect as if made under oath; that | am an officer or director

ig
of the corporation or the receiver or Tustee empowered to executa this repopt’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all

changed, or on an attachment with

SIGNATURE:

empowersd.

( "3——01. ~J5

E AND TYPED OR PRINTED NAME OF sy(n OFFICER OR DIRECTOR

Oate Daytrme Phone #




