2005 FOR PROFIT CORPORATION

: ‘ANNUAL REPORT

FILED

DOCUMENT # P01000112523

1. Entity Name :

8-S INVESTMENT & MANAGEMENT,CORP.

Principal Place of Busingss

848 BRICKELL KEY DR.
SUITE 2605
MIAMI, FL 33131

Malling Address

P.0. BOX 310155
MIAMI, FL 33231

& W UYT AW Y -

AL

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90057 033 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
36-4495581 Not Applicable
2Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
— - ~—— ————=8&~Name and Address of Curren! Registered Agent==— " — —  —|=— w— ——7; Name and Address of New Reglatered Agent === _z=.|'=
Name

SAIZARBITORIA, INAKI ESQ.
1492 S.MIAMI AVE SUITE 203
MIAMI, FL 33130

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinled name of regisiared agent and title il applicabls.

(NOTE: Registeres Agen: signatra required when reinsatng)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PSTD 1 Delege TITLE Tlehange ] Addition
NAME SEBA, JIMMY HAME

STREET ADDRESS | 848 BRICK KEY DR #2605 STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33131 LITY-ST-7iP

THLE 3 Deiete TTLE TJchange 7] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-Si-7IP

IMEem = e - [ = VDot~ =R-TTE_ . o e — o mr e s _).Change==-T1] Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

ohY-ST-2IP CITY-ST-7P

TITLE 1 Delete 4 R I Change  _] Additicn
NAME HAME

STREEY ADDRESS STREEY ADDRESS

CITY-S7-21p CTY-ST-2IP

THILE 1 Detele TLE ] Crange 3 Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CiTY-ST-2iP CITY-S1-212

TITLE 1 Delete TILE —JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY. ST.2IP CITY-ST1-2P

12. 1 hereby certify that the information supplied with this filing does nprtj0aTty for th
indicated on this report or supplemental repon! is true and accurgfe and that m:

of the corporation or the receiver or trustee empowerad 1o execyite this report ds reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachment with an address, with all other likp empowered’

SIGNATURE:

xemption stated in Section 119.07(3)i}, Florida Statutes, [ further cedify that the information
ighature shall have the same legal effect as if made under oath; that | am an officer or director

2oy ~
Ceb 1£/oy BOY-1347

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane »




