2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000056530 ' Apr 13,2005 08:00 AM
1. Enlty Name Secretary of State
O AND O INV. CORP INC. 2.
Principal Place of Business 4: } . Méiﬁng Address
11322 NW 55TH STREET 11322 Nw 65TH STREET
M CEARERITRROORM
2. Principal Place ofBusines?" RS — 3 Mailing Address -
Sute, Apt. #, elc. — ™ suie. Aot 7. ol 15t MOORE CR2E034 (10/04)
City & State —— City &5tate ‘ 4, FEI Number Appliad For
_ R ) 02-0608706 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g'gfq\‘:\;:;”mm
6. Name and Agdress of Current Registered Agent ._7. Name and Address of New Registered Agent
Name
E).FSLEEENYW%LSGTﬁ STREET - Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33178 , R
City — FL Zip Code

8. The above ngmed entity submits this sﬂﬁ%e purmose of shanging its registered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligati registere t.
SIGNATUR MM D5/ o0&l ALY j" / (’/Jf

Signature, typed o printed name of ragislerad and rils if gpphcable (NOTE Ragistered Agent signature requited e ranstaling ) DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Depattment of Siate

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ST

10, ___ _QFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e DP T Dajste ik [ change [ Addition
NAME DEL REY, OSWALDGC NAME

STREET ADDRCSS 3 11322 NW 85TH STREET SIRELY ADDRESS

ciy.-sl-ar - |MIAMI FL 33178 . __forestze

e ST L7 Delete Wit {Ichange [ Addition
NAME DEL RAY, OLGA - NAME ﬁ@ﬂﬂﬂﬂgﬂiﬂﬁg

STREFT ADDRESS | 11322 NW 65 ST SIRFET ADERESS U4,/13/05-80014-011) 150,00
oie-s1-2p - MIAMIFL 33178 , LY -ST- 2P )
WLt O pelete fliLe [ ¢hange [ Additian
NAIE NAME

STRCET ADDRESS SHATEY ADDRESS

CHY-g1.71F GIFY-SI- 2P

TITE T pelete it O change [ Addition
NAME NAME

STRECT ADDRESS STREET AODRESS

CIrY. sT-71P o ) CHY-S1-2P

L2 O paete WLk [J Change [ Addition
NAME NAME

STRFET ACDRESS STREET ADDRESS

oy gt -zie CITY - 51-2F

IHLE [ tetete WIE [} Change  [_7 Addition
NAME H HAE

STREET ADDRESS STREET ATIDRESS

iy S7-21P ) CITY-§T. 2P

12. | hereby certify that the Information supplied with this filing does nat qualify for the exempran stated in Sestion 119.07(3Yi), Florida Stalutes. | further certify that the infarmation
indicated on tnis report or supplemental repertis frue and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or ?@ or trustee smpowered to exe this report as raquired by Chapter 607, Florida Statutes, and that my name appears In Block {0 or Bleck 11 if

4

changed, of an anh attagi#nent With an addges thallo er. empowerad,
SIGNATURE: MM M 4’//«/7/0‘// 307 G180 993

o SIGNATUKRE AND TYFED OR PRINTED NAME Wtumc. OFFICER OR DIREGTOE Caytme Prona ¢

e - N




