2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000052832

LOPREST! INVESTMENT COMPANY OF MiAMI BEACH,

Principal Place of Business

3850 SW B ST.
CORAL GABLES FL 33134

Mailing Address
TI50 MW, T2ND AVE.

STE, 555

MIAME FL 33126
us

2. Pracipal Place of Business

3. Mailing Address

FILED

A

May 01, 2006 08:00 AM

ecretary of State

MR EANNGRIN IR

LOPRESTI, JUAN D
13760 SW 30TH ST
MIAMI FL 33175

Streat Address (P.O. Box Number is Mot Accsplable)

Suita, Apt. #, elc. Suite, Apl. #, ete. 15t MODRE CR2ED4 (1 0m5)
City & State City & State 4. FLCt Nueber Applied For
65-1106978 Not Applicatie
Zip Coumiry Zip Cauntry 5. Cernlilicate of Status Dasired [} $8' 75 Addivonal
Fea Requlired
6. Name and Address of Current Regisiered Agen! 7. Name and Address of New Registered Agent
Name

City

FL l Zip Codle

8. The above named enity submits 1his statement for the purpase of changing its registered olfice or registered agant. or both, in the Siate of Florida. | am familiar with, and accept
the obligatians of ragistered agent.

SIGNATURE _ — IO
SignBturs, 1Ypes o pinterd neme o rogisterad aqont and e B apphicatle VOTE: Registared Agaet signature tequirad whien ranstaing) anle
x":'-' - ’:F“'E -N'OW-?‘!; LF@E,]S_HﬁiQ,_QO@M gy g 8. Election Camgaign Financing $5_00 May Be
. .. Alter May1, 2006 ) i B%ﬁsﬁg,@g o Trust Fung Conibution. T4 Addad ta Fees
, Minke Check Payable to. Floridg Departrient of State .

10, OFFIGERS AND DIRECTORS

11, —_ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IV +1
RE PTSD 3 Detete THLE CIomange OO Addition
HAME LOPRESTL, JUAN D MAME,
STREET ADDRESS {1150 N.W. TEND AVE., #555 STREET ATORESS UODDORRESEAD
OS2 |MiaMI FL 33126 ov-sr-2r 05/16/06-80040-006 150.00
it O Delate e 3 Chanpe [ Addilion
BAME HAME
STREL § AQDRESS SITEET ADBRESS
CHY-S1-21P EiFY-ST-2F
e 3 pelete THLE 3 Ghange  {J Additian
NAME HAME
STREET ADDRESS STRLET ADDRESS
LY -ST-TP CliY-ST-2P
TALE £ betere e Clchaee OO Adwion |
Y MAME
STREET ADDRE 55 SIRECT ADTRESS
LTy -55- TP CHY-§1-2P
Lii<03 7 paete TIRE []Change 3 Addition
NAME HAME
STREET ADDRESS STAEEY ADDIESS
CITY-5T-20 7Y -5T-IP
TE {3 Defete e Ol cnange [T Addition
WAME HAME
STELT ADDRESS STREET AJIORESS
CITY-ST-TIF ClPy-ST- 2P

SIGNATURE:

12. { hereby certily that the hformation supplied wilh this flling does not qualify Tar the exarmptions camained in Sacticn 118, Fionda Stalutes. | further cerlify that the information
indicated on this report or supplernental repor is trus and accwate and thal my signature shall nave the sama lagal affact as if mada under cath, that | am an officer or director
of (he corporaton oF the recever of frusiee empowered 1o execuie {his repon as required by Chapter 607, Forida $tatutas; and that my name eppears in Block 10 or Block 11
it changed, or on an altachment with an address, with alf other like empowerad.

=Y Tpan D

L3
T e e T e e e P e e




