FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01 0001 1 2523 03-03-2006 90104 005 ***150.00

1. Entity
8-8 INVESTMENT & MANAGEMENT,CORP.

p‘,, T

"z ‘1..; ._?'l-".-' . a,

Princtpal Piaca of Business * T - 'Ma‘ill\r‘m Address

848 BRICKELI.ILKEYIDR # s wiss s s~ PO.BOX 310155 e 40023372
SUITE 2605 """ el TR ,.'th" FLR33037 000 L v e o 6 55_':;4...._'«’5 <o TR T U Bt

MIAML, FL 33131
D e R S T T
2. Princlpal Place of Business 3. Malling Address
Suite, Apl. #, etc, Sulte, Apt. #, efc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
36-4495581 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Aadivonal
Fes Raquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent

R Name
SAIZARBITORIA, INAKI ESQ. - —
1492 S.MIAMI AVE SUITE 203 Street Address (P.O. Box Numbar is Not Accaptable)

MIAMI, FL 33130

Clty FL I Zip Code

8. The above named enlily submits this statement tor the purpase of changing its registared offica or registared agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registeret agent,

SIGNATURE
Segnature, typad ar peintsd nime of regritansd agent and Hia if applicatie. {NOTE: Registared AGam sigrature raquired whon rainsistng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 3 Detere TIFLE [Gchange [ Addition
NAME SEBA, JIMMY NAME
STREET ADDRESS | 848 BRICK KEY DR #2605 STREET ADDRESS
CIFY-5T-2P MIAMI, FL 33131 CITY-ST-2P
me O Delete TME [0 Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-29 CITY-5T-ZP
TINE O] Deleta TITLE O change  [J Addition
NAME NAME
SEREEY ADDRESS STREET ADDRESS
CIFY-5T- 2P oTY-SE- 2P
nne (1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CTY-ST-1IP
TILE 3 Detsta TME [Jchange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-5T-2P CY-ST-2P
TmEe [ peleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P

12. | hereby certlg that the information supplled with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statines. | further centify that the information
indicated on this report or supplementat repogt Is trua and accurate and that my signature shall hava the same lagat effoci as if made under oath; 1hat | am an officer or director
of the corporation o the receiver of trustée emower£d Yo execute this report es required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerd with an afidrass,}wit pther like empowered.
Ceb 23/06 305824347

SIGNATURE:
R unmmmlﬁtnm:wmumarmenonnnm Daytme Phone #

' '




