2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000067708

1. Entity Name
EBIA INVESTMENTS, INC.

(02-02-2005 90050 050 ***150.00

Principal Place of Business Mailing Adaress

10251 SW SUNSET DRIVE 70257 SW SUNSET DRIVE
A 101 A 101
MIAMI FL 33173 MIAMI FL 33173

40011300

2. Principal Place of Business 3. Mailing Accress

A O

Suile. Apt. #, eic. Suite, Apt. #, et¢.

01142005 Chg-P CR2E034 {1(v03)
City & State City & State 4, FEI Number Applied For
02-0620428 Not Applicable
@ <o | Sy e BB _bls Ceifcateai StausPesiad. O ?2—;’23?:;”"“’
8. Name and Address of Current Reg wd Agent 7. Name and Address of New Registered Agent
Namea
A.F. ALENTADO & ASSQCIATES L _—— -
1149 SW 27TH AVENUE Street Address (P.0. Box Number is Not Acteptable)
STE 203 nd Blwvd
MIAMI, FL 33135 - a Suite 601
“YMiami, F1 FL | 200t

8. The abave named entity submits this staterment for the purpose of changing its registared office or ragistered agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

.mummdwmmhﬁlw.

{NQTE: Regutered Apedt pgnaturs requened whan renstaong)

FILE NOWII! FEE IS $150.00

9. Eiecuon Campaxgn Financing

$5.00 way e

of the corporation or the receiver/0r,
changad, or on an attachment vithjan

SIGNATURE: X

rlike empowered.

rt as required by Chapter 607, Florida Statites; a

After May 1, 2005 Fee will be $650.00 Trustfund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE (¥ €] Detee e O change [ Aition
NAME COSTARANGOS, CONSTANTING HAME .
STREETADIRESS | 10251 SW SUNSET DRIVE A101 STREET ADDRESS
cmY-ST-2P MIAMI, FL 33173 . Y- ST-7P
TME O Detere TME [ Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-ST-2ip . CITY-ST-38
TIE O pekers ™me [ Crange (] Adettion
S MAME ———— - - N . - - ——— .=
STREET ADDRESS STREET ADORESS
ony-ST-Ip CITY-ST-TF
TE O elen TME Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-1F Cimy-ST-7@
TIME O3 Delets TME O chage [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY- ST-P onY-Si-IF
TME O Detets mEe O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 1P CTY-ST-29
12. | hereby certify that the information supplied with this Img does not quality for the exemption stated in Section 119.07(3)(i), Honaa Statutes. | further certfy that the information
indicatad on this report or supple tal report is tru accurate and that my signature shall have the same legal e as if made undet oath: that | am an officer or direGtor

that rmy n eappearslna Kk 10 or Biock 11 if

Gs 30"'&79 <4374

SIGNATURE ANC TYPED OR fﬂmnn NAME OF monf OR DIRECTOR




