2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000072079 Apr 27,2005 08:00 AM

1. Entity N
HAUANEKIEI,\MAMI INVESTMENT, CORP. Secretary of State

Principal Place of Business o I\;‘Iﬂﬁg Address
2701 LE JEUNE RD., SUITE 410 2701 LE JEUNE RD., SUITE 410
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

i
¢
H

ARG RS EER

04212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE LT —[Aspisd For

80-0055198 . 1Not Applicable

I '  $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

VEIRA, CRISTINA
g’al'-:()?tiEJEUNé;ED..SUITEMO DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE - — — — — S— - — e

Slgnature, typed or printed name of ragistered agent and tlle :f applicatlo. (NOTE; Ragistered Agent signature raquired whan nar'_nststhgj DATE T h
EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $£5.00 MayBs
After May 1, 2005 Feae will be $550.00 Trust Fund Contribution, O Added to Fees

10 OFFICERS AND DIRECTORS [ T - T

TITLE PD

NAME MESA, RENALDO

STREEF ADDRESS | 6500 SW 67TH AVE.

GITY-5T-ZIF MIAMI, FL 33143 - o GOORORE34055 =

- - e e 1 1 g J ) . _
TITLE sD . ey 3. N .
me o A RAUDEL 044277 05-B0031-012 180,00 _

STREET ADDRESS | 6500 SW 67TH AVE.
CITY- 8T- ZiF MiaMI, FL 33143

TIME
HAME

o DO NOT WRITE

. | B IN THIS SPACE

NAME,
STREET ADDRESS
CITY-ST- 2P

TMLE

NAME

SIREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-20P

12. 1 hereby certrfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.87(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o trustee empowered ta 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 attachment with an addrgss, with all other like ampowered, o o

. T e _
S IGNATURE - \_ SIGNATUREAND TYPED GR PRINTED NAME GF SIGKING OFFICER O DIRECTOR

A~ —OST | .

“Bate™ =7 “  Dayime Phopa #



