i FILED

Feb 28, 2008 8:00 am
2008 FOR NUAL REPORT 1T /ON Secretary of State

DOCUMENT # P02000067708 02-28-2008 90017 007 ***150.00
1. Entity Name
EBIA INVESTMENTS, INC.
Principal Place of Business Mailing Addrass Q U “ ‘j q‘ U v
10257 SW SUNSET DRIVE 10251 SW SUNSET DRIVE ;
A101 A101 -
MIAMI, FL 33173 MIAMI, FL 33173 :
P PO B[ WA RN AR G
Suite, Apt. #, stc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
02-0620428 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eeaegesq Addiional
6. Name and Address of Current Reg ad Agent 7. Mame and Address of New Registered Agant
Name
A.F. ALENTADO & ASSOCIATES
9400 SOUTH DADLAND BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 601
MIAMI, FL. 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name ol agent and titte i 3 (NOTE: Registered Ageni signature required when reingtatng) DATE
FILE NOWI! FEE S $150.00 9. Eloction Campaign Financing " $5.00 May Be
AﬂsrlMay 1, 2008 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE 0 3 Detete THLE Ochange [ Addition
NAME COSTARANGOS, CONSTANTINO NAME
STREETADORESS | 10251 SW SUNSET DRIVE A101 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 CITY-S5-2IP
TIILE . [ tetete TITLE . O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 1 Detete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ity ST-2IP CITY-ST-2IP
TITLE 1 Detete JITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE { change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIIE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2iP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tfie and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiveler trustee 8 i quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an attachme th al

SIGNATURE: /.
sianAT

i
ke TYRED ,n PRINTED NAME GF SIGNING cl’fcsn OR DIRECTOR Cate Caytime Phons #

7




