2007 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) _ Apr 17, 2007 8:00 am

DOCUMENT # P02000114014
ubovriet ecretary of State
SET - APART INVESTMENTS CORP. 04-17-2007 90052 018 ***150.00
Principal Place of Businoss Mailing Address
PO BOX 440006 PO BOX 440006
ODETT&BENITEZ QODETTE BENITEZ
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, AplL #, elc. Suile, Apl. #. etc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Slate 4. FEI Number 16-1639994 Applied for
) N1 Applicable
Zip ) Country Zp Country 5. Corlificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamc
BENITEZ, ODETTE ‘ .
75 DEER RUN Streel Address (P.O Box Numbar is Nol Acceplable)
MIAMI FL 33166
Cily FL Zip Code

8. The above named cnlity submils this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the Slate of Florida. ( am familiar with, and accepl
the ohligalions of registered agenl.

SIGNATURE
Sgnatute, yped o arnley aarte of registene agent ang kte © apdicaiie (NOTE Hegsieret Agenl SQNalGIE retugd whet Iinsiatng) DATC
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuion. []  Added 1o Fees

Make Check Payable to Florida Department of State
10. . .OFF\CEF!S AND DIRECTCRS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
NLE DPST N 1 pelele 1t [ Change ddilion
NAME BENITEZ, ODETTEM NAMI ﬁl ENn ;—f £z E- fm g
sTRLEl apness | PO BOX 440008 STREL T ADDRESS !f
cnv-si-zp | MIAMI FL 33144 oy s1Ap m t q‘ PL 63 ! L’ "f'
L oo o 1 Delele 1t [ change  [T] Addilion
NAMI . S i NAMI
SHULETADDRESS - ’ - SIBELT A SS
CliY-81-21P ) _ CIY-slAr
TILE [ pelete mu [ Change [ Addilion
NAME Miidl
STREET ADDRESS SIRIT I ADDRI S8
Ciry ST-2IP -, CHy s17ie
s S O pDeicte it 3 Change  [(J Addilion
NAME ' NARME
STREET ADDRESS SIREE | ADDERESS
CIY - ST 2IP iy S0 2P
L [ Delete nne [J change [ Addition
NAMI HAME
SIRELT ADDRESS SIREET ADIDFE 5
CITY-SE- 4P Ciy S0 2p
TIHE, . O pelete it (] Change (] Addition
NAME HAME
SIRLET ADDRESS SINEEY ADINE SS
Cny SI-71P CIIY 81-2P

12. | hereby cerlify thal the inlormation supplicd with lhis filing docs not qualily for lhe oxemplions contained in Seclion 119, Florida Statutes. | furihar cerlify that the informalion
indicated on this reporl or supplemental reporl is rue and accurale and lhalmy signalure shall have the same le ga\ ¢liccl as if made under oath; that | am an officer or dlreclor
of the corporalicn or the receiver or trusiee empowered Lo execule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 1
if changed, or en an allachment wj dgress, wilh all other like empowered.

SIGNATURE: Obette Beatey ’—//‘// o} @?&)36 2-#(90

SIGNATURE AND TYtED DR@WTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Daylime Phaone 4




