. FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000090061 R 03-07-2006 90002 030 ***150.00

1. Entity Name
M.O. TEQUESTA INVESTMENT CORP.

Principal Ptace of Business Mailing Address Vv VAVETF A
1500 SAN REMO AVE SWIE483 1500 SAN REMO AVE SBHE-T03 ™
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

Sulte, Apt. #, elc. S szg Suite, Apt. #, etc. { a ;9//5/ 03032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For
65-1139162 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d l?eae' gg lﬁf:‘;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARED ADN ASSOC., P.A.
1500 SAN REMO AVE SLM Street Adgress (P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33146 - 2
City FL I Zip Code

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

SIGNATURE
Signatury. lypd oF printea name of registered agont and titke if appkcable (NOTE: Registered Agent signatiie raquired whan reinstating) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE Bl Change [ Addition
NAME ORACIO OPEN, MARCELO HAME -
STREET ADDRESS | 1500 SAN REMO AVE SUITE 103~ STREEY ADDRESS St 25
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-57-21P
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-ST-2IP
TITLE [ celete 13 [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-SI-2ip CIry-S1-21p
TITE [ Delete TILE (T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-§1- 21
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2F
THLE O velete TITLE [ Change 7] Addition
RAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered tG execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___//]. Opern D 2/3/06 30S6eee0r0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




