" 2005 FOR PROFIT CORPORATION | FILED

. ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # P02000037088 Secretary of State
. Enti
LOW MONEY INVESTMENT, CORP. ' 03-18-2005 90045 037 ***130.00
Principal Place o Business Mailing Address
3446 5W 85T - - 3446 SW 8 ST,
214 214
MIAMI, FL 33135 MIAMI, FL 33135
S g = [EERM AR M R
Suite, Apt. #, elc, Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
46-0474347 Not Appiicable
Zip . Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - o : - . MName .. . —
SANCHEZ, CARLOS M
3446 SW 8 ST Sireet Address (P.0. Box Number is Not Acceptable)
214

MIAMI, FL 33135

City FL Zip Céde

8. The above named entity submits this statement for the purpose of changing its registered office or registerad 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 regisiered agent and 'ide if applicabla. MOTE: Regisicred Agem signature required whan reinsiating) DATE
FILE NOW!! F E IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE PT O Delese s O cChange [ Addition
NAME SANCHEZ, CARLOS M HAME
STREET ADDRESS | 3445 SW 8 ST. SUITE # 214 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 . CITY-5T-2IP
THILE VPS [ Delete TITLE Ochange [ Audition
NAME HERNANDEZ, ALBERTO A SR. NAME
STREETADDRESS | 3446 SW 8 ST. SUITE #214 STREET ADDRESS
CIry-S1-2P MIAMI, FL 33135 CITY-ST- 2P
THLE O pelete THLE N [ cChange [ Acdition
HAME RAME
STREET ADDRESS -]~ =m—m - - - - STREET ADDRESS -
CITY-ST-21P CITY-S1-ZiP
TITLE ‘ ] netete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. §T-21P CITY-S1-21P
TITLE 3 pelere TITLE [J Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTy-51- 2P CITy-ST-2iP
TILE : 3 patete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-87-2iP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver ar rustes empowered Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with o2 ddress, with all other like empowered.
SIGNATURE: /AM// }/% I Sfor)keoor

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #




