2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P02000114014 Apr 25,2008 08:00 AV
1. Eniy Nama Secretary of State
SET - APART INVESTMENTS CORP. '
Biincipal Place of Busingss Mailing Address
PO BOX 440006 PO BOX 440006 ' ‘
ODETTA BENITEZ QDETTE BENITEZ
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. ¥, etc. Suite, Apt. #. aic. 15t MOORE CR2E034 (10/07)
City & State City & State A, FEI Number Appiied For
16-1639994 Not Apglicable
o Counury ZF Country 5. Certficate ol Status Desired O gga':g] L’ﬁ:ﬂﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name

?glggg%.R%EETTE Street Address (P.O. Box Number s Not Acceptakla)

MIAMI FL 33166

City . FL Zip Cade

8. The anove named entity submits this statement for the purocse of changing its regisiered office or registered agent. or £otr, in the State of Florida. | am famitiar with, and accept
the obiligations of reysterad agent.

SIGNATURE

Srghatire, tydd L preetedd nanvr of reg slered agert ud Le [ acpl cazio, (NOTE Fegistonsd Agurl sialace equred whan aenetalr gl DATE

9, Election Camgaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [] Added to Fees

b Kt alnt

OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

THE DPST (33 Detere TITLE [CJ Change  [[] Aadition
NAME BENITEZ, QDETTE M NAME

[ staser anpAess PO BOX 440006 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CiTY-ST-7I
T v . [ Detete e i[O Coange 1 Addiion
NAME BENITEZ, EFRAIN HARE PRI T T K Kafute Y S o o
STREET ADDRFSS | PO BOX 440006 STREET ADTRESS AR T o puin 1210 R 0n au DU L BN SR NS L 1
CiTY-51-21P MIAMI FL 33144 CITY-ST-2IP
TITLE 3 palete TiLE [ change  [] Addition
NAME . HAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST1-719
TLE ] Defete TIE () Change  [3 Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5F-27P
THLE [ Delete L ] [ change [ Additen
NAME, NAME
STREE] ADLRESS STREET ADDRESS
eIFY-SI-21e : : CY-51-2iF
TIME 7 oeige TIEE [[3Change [T Aaddion
NAKE HEME
STREET ABDRESS STAEET ADDRESS
CITY -ST-ZIF . CITY- 31 21¥

12. | hereby certfy that the information suoplied with s filing doas net qualify for the exermngtions contaned in Section 118, Flenda Statutes | further certify that the ntormation
indicaled an this report or sugplemental repart is true and accurate and that my signature snall have the same legal eftect as if made under oath: that | am an ctficer or director
of the corporation or the ragdiver or trustee empowpred 1o execula this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 1C or Bleck 11

it changea, or un an anag, » empowerec.
4/.22.08 H&35%11%

SIGNATURE: et

“SeliATURE AND T\‘F?‘DR nm@ NAME OF SIGNING OFFICER OR DHRECTOR



