2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000033798 Feb 27,2006 08:00 AV
1. Entity Neme Secretary of State
FGN INVESTMENTS, INC.
Principal Piace of Business Mailing Address
15290 S.W. 16 TERRACE P.O. BOX 651338 . . .
T
2. Frincipat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CH2ED34 “0/05)
ity & S Ciy&s T FEI Number _ ied For
City & Stale ty & State o i ! Number 75-3036137 ) E'—%%e%. :ﬂL y
“p Couniry Zp —l Country 5. Cerificate of Status Desired [ ggg gg Addiional
6. Name and Address of Currentﬁegli'_s’ézeic:!'_ib;ﬁti" _ ___,:i ) i _ 7. Name and Address of New Registered d Agent -
Mame
?ég\gﬁﬁg% cialéﬁ'\l'DE\l:{SRECE Street Address {P.0. Bex Number is Not Accentable)
MIAMI FL 33185 T S
Gy FLT Ziv Code

8. The above named entity submils this statement for the purpose of changing its registered office or regastered agem or, both in the State of Florida. | am familiar with, and acces
the cbligations of registered agent.

SIGNATURE

Sgnature. typed of primied name ol 1egsiered agent and litie # goplcatio gNOfE' Regslared Agant signature requirad when tensiaung} DATE

8. Election Campaign Financing $5_{)B May Be
Trust Fund Contributien. ] Added to Fees

10, OFFICERS AND l:i RECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L1 Deleta THE HONOAN449e33 Dot Qasa
HAME NAVARRO, GLADYS R HAME 309/ 00 -00051 -0 150,00
STREET ADDRESS 9800 S.W. 19TH STREET STREET ADDRESS
CiTY-57-7IF MIAMI FL 33165 CIiy-81-21p
TITLE O velete TTLE C] Change [ Audiiic
NAME BAME
U - - GIREET ADDAESS
CITY-§7-7iF CITY-57-21F
TILE 7 Deieee e : 3 Change
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-S1-7p Cry-51-2p
HTLE 1 Datete e {71 Change
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-21P CITY-S1-4ip
T L] Dalee PILE [ Change  [J Aidiit,
HAME MAME
STREET ADDRESS STREET ADDAESS
LITY-ST-0P QITy-51- 2P
L O Detete TILE I Change  [J Acdiiic
HAME NARE
STREET ADDRESS STREEY AGDRESS
Gy -51-2IP CITy-81-21P

12, 1 herechgrtify that the i;lfrormrauohisﬁbélled with this filing does ot quality for the exemptiéﬁé camained in Section 118, Florida Siatutes. 1 further certify ihat the information
incicated on this repor or supplementad report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowerad (o oxecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, ar an an attgehment with an addrgss. with &l other like empowered.
SIGNATURE: ézz‘i\ 5 5‘4 S0
Cayama Fhohe #




