2005 FOR PROFIT CORPORATION
_~ ANNUAL REPORT

FILED
_Apr 20, 2005 08:00 AM

DOCUMENT # P01000117039

1. Entity Namg - o
EXECUTIVE INVESTMENTS GRCUP,

NG,

Secretary of State

Prifcipal Place of Business —

T&u NORTHWEST LEIEUNE ROAD
SUmE 516
MIAMI, FL 33126

Mailing Address

780 NORTHWNEST LESEUNE ROAD
SUITE 516
MIAMI, FL 33126

2. Principal Place ofBusiﬁés; ]

3. Maiing Address

R RSO

Suite, Apt. #, etc. B _

Surle, Apt. #, alc. )

04082005 Chg-P CR2E034 (10/03)
City & State - City & State e 4. FEI Number Apphed Far
. . - 85-1158585 ot Applicatle
Zie Country Zip Country 5. Cerlificale of Stalus Dasired m $8'75 A}ddiﬂcnal
. L T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIEDRA, AVRELIO A _

780 NW LEJUNE RD

#5186

MIAML, FL 33126 _— . .

—

Street Adrdress (P.Q. Box Numbe'r is Not Acceplable)

City

FL | Zip Code

B. Tne above named antity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or IPited narve oF ragistered agent and

e il applicanle

{NOTE Regs:slnred Agent gignature requred wnen reingiating)

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

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. B QFFICERS AND DIRECTORS S X1 ~ ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 belete TILE {7 Change  [] Addition
NAME DEL REY, JULIO JR NAME

STREET ADDRESS | 780 NORTHWEST LEJEUNE ROAD SUITE 516 STREET ADDRESS

CITY- §7- 27 MIAMI, FL 33128 _ o T -81- 7P

TLE 3 Datete TITLE [ Change  [J Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

Glie-57-21P o CITY-ST- 7P

TITLE [ Delgte TITLE i ErLs ey 454 [ Cnange ] Addition
NANIE NAME T A i

SIREET ADDRESS STREET ADDRESS (42005 -80100-010 158,75
CITY-§7- 2P ~ GINY- 5T 719

TITLE [ belete T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P . CIY-51-2IP

TME [ delate HILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ ¥ covesae

TIE 1 Delete )T [ Change [ Acdition
NAME NAE

STREET ADDRESS STHEET ADDRESS

CITY-S§T- 2P CHY-§1- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exempiion stated in Section 1‘-907%3){5)_ Florida Statutes. | further certity that the information
indicated on this raport or supolementai repart 1s true and accurate and that my signature shall have the same legal
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if

address, with ail cther like empo

changed, or on an altachrnent with

SIGNATURE:

red,

fact as if made under oath, that I am an officer or diractor

SIGHATURE ANT]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Olrpt g Prgne £




