bt *

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000033691
INVESTMENTS 22, INC.

Principal Place of Business

717 PONCE DE LEON, STE 214
MIAMI, FL 33134

P.0. BOX

Mailing Address

144133

CORAL GABLES, FL 33114-4133

i

FILED

01, 2004 8:00 am
cretary of State

09-01-2004 90003 006 ***550.00

54071138

TR R

DURAN, ALFREDC G
2601 S BAYSHORE DR,
MIAMI, FL 33133

STE 1400

2. Principal Place of Business 3. Malling Address
2so (ATAConI A
ite, Apl. 2 ite, Apt. #, .
s feigs «a) Sule Aot ete 03122004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
o (AL, G-Mu;g F . 01-0697476 Not Azaicabia
P Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘?)5 , g (/ Fee Required
6. Name and Ad dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The ahove named entity submi
the obligations of registered ag

- SIGNATURE

ant.
R P s

AL PR

s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a Signatura, typed or pristec

harne of regisiered agent and title if appleabie.

{NOTE: Hegistered Agent signature reguired whan reirstaling)

DATE

FILE NOW!!! FEE
After May 1, 2004 Fee

S $150.00
will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e FD O elee TITE [T CRNAVGeE RaD p,@fslj Change [ additien
NAME DORTA, RAMON NAME
STREET ADDRESS | 717 PONGE DE|LEON, STE 214 STAEET AIDAESS '2—":_;?.) CATA Con A S- ol
CITY-57-2P MIAMI, FL 3313 CITY-57- 2P C a&.A-,___ o ELE% F:’L o) ,} (/
TITLE sD ] Delete THLE ) O change [ Addition
HAME DORTA, FRANGISCO HAME
STREETADDRESS | 717 PONCE DE|LEON, STE 214 STREET ADDAESS
CIFY-ST- 7P MIAM, FL 33134 CITY-§T- 21
TRE D [] Delete TILE I chenge [ Addition
HAME TRIVELA, JUAN NAME
STREET ADDRESS | 717 PONCE DE|LEON, STE 214 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CiTY-5T-2IF
TIME D [ elste TILE [ change [ Addition
NAME VIVAS, GONZALO NAME
STREETADDRESS | 717 PONCE DELEON, STE 214 STREET ADCRESS
CHY-ST-2IP MIAMI, FL 33134 CITY-ST-7P
TILE T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-29 CITY-5T-7iP
TITLE O palete TTLE O change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

o 3

12. | hereby certify_lhat the infoy

SIGNATURE:

exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that tha information
nature shall have Lhe sama legal effect as if made uncer oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

P Wy o () (370057

(SIGRAWRE AND TYPED CR PRINTED NAME OF SIGNING CEPICER OR DIRECTOR

Data

Baylime Phore #

/



