FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000016030 04-11-2006 90108 007 ***150.00
1. Enlity Name
TURKU INVESTMENTS, INC.
Principat Place of Busingss Mailing Address 60“26444
8360 WEST FLAGLER ST. 8360 WEST FLAGLER ST.
#200 #200
MIAMI, FL 33144 MIAML, FL 33144
s v G

Suite, Apt. #, elc. Suite, Apt. #, etc. 02292006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

90-0045139 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei-.zgg:f:jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: = Name
URIBE, JORGE A
8360 WEST FLAGLER ST. -:‘ Street Address {(P.C. Box Number is Not Acceptable)
#200 s
MIAMI, FL 33144
City FL I Zip Code

8. The above narned entily submils Lhis siatement for the purpose of changing its registered office or regislered 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 registered zgent and nilz if applicatie. {NOTE. Registered Agent sigrature recquired when reimslating) DATE
" FILE NOW!I! FEE IS $150.00 9. Election Campaign F.a‘nancing $5.00 may Be
After May 1, 2006 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIee PD T Delele TITLE [ change [ Addition
NARE URIBE, JORGE A NAME
STREET ADDRESS | 8360 WEST FLAGLER ST. #200 STREET ADDRESS
CIY-S1-2IP MIAMI, FL 33144 CITY-5T-2IP A e f) “-JT /
e O velete e Vi —fF7 T l DL’ []crange  [OAddition
NAME NANE Ulfatg{-{l ALCANRDO
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2(P 2 . u’ﬁrn c-;}?_ _
THLE [ eiete TILE S< @ /L(— / d 7t 7 ( £S5 7 [ Change [ Additon
NA - .
ME NAME v \Be , < iLé VD4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TALE [0 Change [ Addition
NAME NAME
SIREET ADDRESS S1HEET ADDRESS
CIiTY-ST-21P CITY-ST-2P
TITLE [ petele TMLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TILE {1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CiTY-ST-21P

12. [ hereby certily that the informalion supplied with m-a fliny ég does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp!emenral accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the rece % wig this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 1 if

iy cH 22 /pe 3533119

SIGNATURE:
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *

|

/ : / 2



