2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUWMENT # P02000087896

1. Entity Name

S INVESTMENTS, CORP.

Frincipal Place of Business

;\ ?‘]I_T NORTH BAYSHORE DRIVE

MIAM] FL 33132

Madmg Address

1A '{3‘]{ 7 NOF\'TH BAYSHORE DRIVE
MlAMi FL 33132

2. Prinoipat Place of Business

3. Mading Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

AN

1st MOCRE CR2EQ34 {10/05)

City & State

City & Siate

4. FE) Nurnber { t Applied For

11-3648224 ;&E;TApplccab{ﬂ

Zip Country

Zip Country

0 $8.75 addivonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Registered Agent

ARGUELLES, DINORAH

1717 NORTH BAYSHORE DRIVE
APT. 3851

MiAMI FL 33132

Name

Streetl Address {P.Q, Bax Number is Nat Accapiable)

City

FL , Zip Code

B. The above named entity submits this staternent for the purpcse of changing its ragisteced affice or registerad agant, or both, in the State of Florida. T am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signaturce, yped o prated name of regrstered .-«{sm'a}:a'ziuc W apghcacie

INGTE Rogistered hgem signanire raquired when reinstating) QKTE

FILE NOW It FEE s $’$5'§LQO
After May 1, 2006 Fee Wil Be SSSO HO

Make Check Payable to Fiorlda Depaﬂmem uf S‘taie

9, Electon Campalgn Financing
Trust Fund Coniribution, 13

$5.00 May B2
Added fo Fees

10, DFFICEHS AND DEHECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e IPD O netere - e 3 Change {3 Additian
HAME ARGUELLES, DINCRAM MAME 45T

STREET ADDRESS §1717 NORTH BAYSHORE DRIVE APT. 3851 STRECT ADORESS -y 2 i f,..

DR-SLIP | MIAME FL 38132 oTy-S1- 2 L i B-BO0LE-020 150,00

TRE STD O s TR ‘DOichenge  [J Addition
NANEE FEL{TAS, ISABEL HAME

STREET ADORESS | 1717 NORTH BAYSHORE DRIVE AFT. 3851 STREET ADDRESS

QT-ST-28 IMIAML FL 33132 _ TS

e o Ol pelete K e Ol Change 3 Additian
KAME B NAME ;

STREEY ADDRESS STRLET ADDRESS

CITY-31-7F% CIvyY-§7-2IF

L ) 3 Detete TLE Olorange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CiFY-81-28 Oy -5T-ZIF

TTE T el TRE [JChange [ Adamic
HAME WAME

STREET ADORESS STAEET ADDRESS

oTY-§v- 2P [Ty -51.29

TITE [T betete BIE Ol Change £ A
NAME 1AME

STRELT ADBRESS S1REET ADGRESS

CITY ST LY-§1-21P

t2. | herelyy certity that the information supplied with this fmng does not Quaiify for the exempilons contained in Section 118, Florida Statutes. 1 fucther cettify that the m!ormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egat effect as it made under oath, that { am an officer or director

of the corporanon or the receiver of rusies empowered fo execuie this report as required by Chapter 607, Flori

it changed, or on an attachment with an audress, with all other ke empowered.

SIGNATURE:

s s YV N Y feeucidss

a Statutes; and that my name appears in Block 16 or Block 13

f—_fa fé/o & (305)607-6 233

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Davlima Phone ¥



