FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

P'gﬂgngjmyENT # P01 00004301 5 04-21-2005 90245 049 ***]158.75
C-TECH INVESTMENTS, INC.
Principal Place of Busingss Mailing Address
8520 NW 56TH ST ‘ 8520 NW 56 ST
MIAMI, FL 33166 MIAMI, FL 33166
T RGBS R AR A AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 03312005 Chg-P CR2E034 (10/03) _
City & State City & State ) 4. FEI Number Applied For
65-1099532 Not Applicatle
. de Country | Z° Countey 5. Certificate of Status Desired gg';::’qa?:{;“o"a'
= an, —i- §-Hame and Address of Current Registered Agent = 7.”Name and Address of New Reglstered Agent ~ -
: ) Namsg
CHAVEZ, ARIEL . . - . el A ~
3241 SW 134TH A\_/ENUE Straet Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33175 .
S City _ FL | Zp Coce

8. The abo!qfljaﬁied entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig;alio'ns'of registered agent.

.l‘fw'v . ;
SIGNATURE L
Sigrature, typed or printad name of registerad agont ang biie # applicable. (MOTE: Rag:£tered Agent signzhure reqursd when remstating) - PN . DATE A
PR T
FILE'NOWIl! FEE IS $150.00 8. Elaction Campaign Fingpcing " $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [, AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD . O petete TME O Change [ Acdition
NAME CHAVEZ, ARIEL NAME
STREET ADDRESS | 3241 SW 134 AVE STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33175 . CITY-ST-ZiP
TILE ' [ oelete me _ 7 change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-sT-2p - - e . —- —_— - _ - omy.st-ze . - R ; o
TITLE ] pelete TILE [ Change [ Addition
HAME HAME '
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [oeets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IF o ) CITY-ST-2IP
TILE Ooeee | . . O change {7 Addition
HAME ‘ - R o
STREET ADDRESS | STREET ADDRESS - !
CITY-ST- 2P : . o o orresve o o0 - - - .o
TILE 7 Detete mE - - ) O Change - [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl grsupplgmental report is true gd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporatianerthe receiver stee gmpawesbd/id.execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biack 11 if
changed, or on al attachment witl nddrdss, with a

ﬁ er like empowered.
SIGNATURE: _ £ —— . Oﬁ//J/O& - 471-0660
SWF SIGNING OFFICER OR DIRECTOR - : Dats Phones_____ . .|

I/



