FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
N2 INVESTMENTS INC,
Principal Place of Business Matling Address TUVUGLJIJIJII
1333 S. MIAMI AVE. 1460 BRICKELL AVE SUITE 207
200 MIAMI, FL 33133
MIAMI, FL 33130
M A
\j qlC\VU\A AUD I%33 = . MI'D.ILM H’v?
S%‘: 55 ot g‘?'“’:' Agp" #ete 02242005  Chg-P CR2E034 (10/03)
City &:'Stale 3 . _City, & State - -~ 4. FES Number Applied For
Ao FO (Quid  FC 65-1148123 Not Appicabie
Zip’% 3 | go Wé A %’ 3 ljo f‘f:mw 8. Certiticate of Status Desired ] gi'gesq;:?;;“‘ma'

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

Mame

RODRIGUEZ, JAVIER
1320 S DIXIE HWY SUITE 1000
CORAL GABLES, FL 33146

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

City

FL I Zip Code

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

SIGNATURE

Signature. typed or printed name of regrstered agent and tile if applicable (HOTE: Registered Agent signature required when Iesnsiatng) CATE

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Bo

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNIE PD O Dpelete TINE [ Change ] Addition
NAME NIEVES, DENNIS NAME

STREET ADDRESS | 1333 S MIAMI AVE # 200 STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33130 Cory-ST-2P

e O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ChY-ST-ZP i o

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIy-S-2iP

TMLE [ Delese TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7P CITY-5T-2iP

TMLE [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

(o 2 . . L CITy-5T-2P ) B

TME . . O velete TINE - [ Change . ] Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

crv-stze . .| . - CITY-5T-21P

el * oh this filing does not quality for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that the information
[yoIt or supp\emen EFOPOTNG rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
a ee empoXered 1o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appefa in Blocklyor Block 17 if

all ather like em:)orwered/ 2 /Z g /O) ’20;? "%m :3 \_'\( 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

" indicated on thig
of the corpor

SIGNATURE:




