' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 8:00 am
DOCUMENT # P02000033796 ' Secretary of State

1. Entity Name
FGN INVESTMENTS, INC. 02-25-2008 90046 026 ***150.00

Principal Place of Business Mailing Address
15290 S.W. 16 TERRACE P.0. BOX 651339
MIAML FL 33185 MIAM), FL 33265

P T R TR A e R e e
1544

0] 6[1_) “n I/QZEHc,e

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ 02102008 Chg-P CR2ED34 (12/06)
LAM | L
City & State City & Sta 4. FEI Number Applied For

43 tld | U.5. 75-3036137 Not Applicable

Zip Country Zip Country if i $8.75 Additiona)
5, Certificate of Status Desired ] Fee Requi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAVARRO, GLADYS R
15290 S.W. 16 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

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 Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of tegisterad agent and titie d applicabis {NOTE: Registered Agam signatie required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 MeyBe
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ Delete THLE ) [AChange 1 Addition
RAME NAVARRO, GLADYS R NAME émpys E NRV A m

ADDRESS | SBO0-S-W—0TW-BFREET ADDRESS
STREET W STREET 15290 5-W. L TCER. _
CiTy-51-2p MIAMI, FL 33185 CITY-ST-2F U A T X IT AN
™me O Delete e T Clcrange [ Additon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIry-51-2P
TILE [3 Detete TILE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P {IFy-ST-pp
LE [ pelete TILE [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-1P
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P cITy-3T- 2P
Tme [ peiete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2F CTY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee emppowered o 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 attacijment with an addre ith all other like empowered.

SIGNATURE: /1




