2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000083825 Aug 30,2007 08:00 A
1. Enlity N.'amor
L. ER REAL ESTATE INVESTMENTS INC. SeCFEtary Of State
Principal Pface of Businass Mailing Addross
10075 NW 54 TERR 10075 NW 54 TERR
G RO
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suite. Apl. #, elc Suite, Apt # cle. 1st MOORE CR2E034 (1 0/06)
Cily & Stale City & Slale 4. FEI Number Applied For
05-0524988 MNat Applicable
Zp Country Zip Country 5. Certificale of Stalus Desired 7 §e8e'gesqlﬁggéﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narne
RODRIGUEZ, LUIS E
10075 NW 54 TERR Slreet Address (P.O. Box Number is Not Accoplable)
DORAL FL 33178
City FL Zip Code

8. Theo abovo namad onlity submits this stalement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of registerod agont.

SIGNATURE

Sgnature. fyped o prnied name of regrsiered agent and hile ¢ appheable. {NOTE: Ragisiored Agunt Signature requirad when remstatingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e Dp ] Delae T O change [ Addilion
NAME RODRIGUEZ, LUISE NAME UDUDDO?"SUEL—

SIREET ADOREss | 10075 NW 54 TERR STRLET ADDRESS 03730 fD?—BEﬁDﬁUH 550, 00
cirv-st-p | DORAL FL 33178 CY-s1-2p ¢ Y

YILE [ Delete TIHE [JcChange  [] Addition
NAME HAME

STRFI ADDRESS SIRELT ADDRESS

CITY-Si-2IP GITY-S1- /1P

nne O Getela e [ change [ Additien
NAWE NAMI

SIRLELT ADDRE 55 SIN T ADDI S5

CIY-S1- AP CIY-81- 2P

o [ Delete Hnt : [Jchange [ Addition
NAME. NAMI

SIAIET ADDIE 85 SIATLI ADDRESS

Y- sI-Ap CIY-S1- 7P

ThiE [ oetete 13 [J change  [] Addilion
NAME NAMI

SIAFT 1 ADDRE S5 SIRLLT ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE ' O Detete TILE [ change  [Z] Aadilion
NAMT NAME

STRELT ADDRISS SIRELT ADDRESS

Y- S1-2ie CITY-5T-2IP

12. ) heraby corlily that the informalion supplied with this filing doos nol qualify for the exemplions contaned in Section 119, Flornida Slatutes. | further certify that tho information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if madae under oath; Ihat | am an ollicer or director
of lho cerporation or the roceiver of lruslec ompowered to execute this reporl as roquirad by Chapier 607, Florida Sialutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all olher like ompowerad.

SIGNATURE: Xiuiny o ' os Bl 7 8-97-07 3c5-431-4RIY-

SIGNATURE AND TYPED OR PRINTED OFYGNING AFFICER OR DIRECTOR Daa Caytme Phone #




