FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000027772 s 95;2; 010 Lo 00

1. Entity Name
654 MIAMI INVESTMENTS INC.

Principal Place of Business Mailing Address Q 0 “ 9 3 “ q 1

654 NE 128 ST 654 NE 128 ST

N MIAMI, FL 33161 N MIAMI, FL 33161

RS e AV AAOR A A I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-P CRZE034 (11/05)
Chty & State City & State 4. FEl Number Applied For

74-3032051 Not Applicable
Zp Country Zip Country 5, Centificate of Status Desired [} ?esa.ggadr:;“mal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name

KUMAR, DAKSHESH
654 NE 128 ST Street Address (P.O. Box Numbar is Not Acceptabls)

N MIAMI, FL 33161

City FL | Zip Code

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

9[ [ z,l o
SIGNATURE
Signature. lyped or printed name of registered agant and title if applicable. (NOTE: Raglstered Agent signature required when reinstating} DATE !
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE [J Changs [ Addition
NAME KUMAR, DAKSHESH NAME
STREET ADDRESS | 654 NE 128 ST STREET ADDRESS
CITY-g1-2IP N MIAMI, FL 33181 CITY-ST-21P
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-5T-2IP
TITLE 3 Delete TILE [1Change  [] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-§T-21P
TINE [ petete TIME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

12. thereby certify that the infoermiffon supplied with this filing doas not qualify for the exsmptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recghvir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeght vith an address, with all other like empowerad.

SIGNATURE: X [/~ ,{m}\,w loe

Irf:krunm:; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L




