200€¢, FOR PROFIT CORPORATION FILED
L\ ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMEI ¥ # P01000031663 ecretary of State

- Entity Nama 04-03-2006 90403 001 ***150.00
D F INVESTMENTS INC.

Principal Place of Business Mailing Address
10357 SW 66TH TERR 10357 SW 66TH TERR

VWM
2. Principat Place o siness 2 3. Mailing Address ‘r [
12397 ;LV Q,J”ﬂifi 1030 Sl b )
Suite, Apt. #, eic. U Suite, ApL #, etc. 1st MOORE CR2ED34 {10/05)
ly & Stat City & State 4, FEI Numb Apphed For
‘&'/Y’ ae F‘i MT#M/ Z/ e 65-1092528 Not Applicable
Count i Count . ' 8.75 Additi
?3 { "7 3 OLU 9A %5[7 3 Umgyﬂ 5. Certificate of Status Desired O gee Heqqﬁ?:climnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORES, VICTOR

tr, (P.O. Number is Mgt ACEE] . te}
aAMI FLa3Ts B35 s BT TR
S KM FL %53

8. The above named entity 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 acc:ﬁpt
me obhgations of registered agent.

SIGNATURE K 5(

wgrmluw typect on pretied narme of reguaslueed agent and Litle it applicatie (NOTE Regtared Agent sgnatura raguyad when remstatng) DATE

0 FILE NOWNITFEE 1S $150.00.0 1
= After May 1, 2006 Fee Will.Be $550 00 .
. Make Check Payable to F]onda Depanment of State X

9. Election 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

TITLE "|PD O oelete e nge [ Addition
NAME FLORES, VICTOR - RAME SW A

STREET ADDRESS 110357 SW 66TH TERR STREET ADDRESS
O-SI-ZP [MIAMIFL 33173 5 - Cv-§T- 21 M { ’a( M[ FL 3 pdl 3

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IF

TITLE M Delete TITLE [ Change [ Addition
TAME NAME o . -

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CHTY-ST- 7P

TITLE [Tl Defete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CY-ST-2P

TINE 3 pelete THLE ] ctange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P LIy -ST- 7P

THLE 3 pelere e T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Flonda Statutes, | further certity that the information
indicated on this report or supplemental report is true and accuiate and that my signgiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carparation or the receiver or trusiee empowered to.e cule thls {epon ag#fuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wfth an pddress, with al .

SIGNATURE: X ‘ M N 2-27-°%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phone 4




