2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT B |
DOCUMENT # P02000098319 Apr 25,2006 08:00 AN
Secretary of State

4. Entity Name:
CSI1 FINANCIAL INVESTMENTS COMPANY, INC.

Principal Place of Business Mailing Addrass
6910 BARQHERA ST 6910 BARGUERA ST
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

A

04182006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pR==Trmew. Fopled For

82-0571303 o Apsicabe
5. Certificate of Stetus Desired P\ ?g;fq:}dr:dtﬁomi

8. Name ang Address of Current Registered Agent

LOUMIET, CARLOS
IO HUNTON & WLLIAMS DO NOT WRITE
1111 BRICKELL AVE 00

MIAMI, FL 33131 IN THIS SPACE

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

the obligations of registered agent.
saarne ORLLoS Loy et v /?..{ /e 6

Signature, typed or printed name of regisiered aem and tike It applicakle [NOTE: Reglstered Agent signatuse raquired whert relnstating) toare ¢
FILE NOWIlI FEE IS $150.00 9. Blection Campeign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 1 AddedtoFees
0. OFFICERS AND DIRECTORS |
TiTLE b
NAME VEGA, JUAN

STREET ADDRESS | 6910 BARQUERA 8T
CITY -ST-ZP CORAL GABLES, FE 33146

TME ) LO0000523375

Name 0506/06-80118-018 158.75
STREET ADDAESS

CRY-5T-2P

ME

NANE

i DO NOT WRITE

ot IN THIS SPACE

NAME
STAEET ADDRESS
cny-§%-ap

e

HAME

STREET ADDRESS
CIY-5T-ZP

e

RAKE

STREET ADDRESS
CmyY-ST-27

12, 1 hereby certify that the infermatign supplied with this filing does nat qualify for tha exemptions contained in Chapler 118, Plorlda Statutes. | fusther centify that the information
Indicated on this report or sup, erdal report is Irua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation of the rece ‘!?: trustes d 1o execiste this report as recuired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 of Bleck 11§
ith an

changed, or on an atiachm

SIGNATURE:

8 alt cthet Iike empowered.

-

SI?HATUREANDWOIPR!NTED NAME Of SIGNING DFFICER OR DIRECTOR Dayiime Phoos &

Fumas Ko VE 4 LA Vjé_;Aé 24772 -25T8

/



