FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000131267 ERE 05-02-2005 90518 037 ***150.00

1. Entity Name

NORTHSIDE INVESTMENTS, INC.

Principal Placs of Busi Mailing Add '
1r5n(;:ép§w ;;EA:IE o 1203g SW ;S;\JE . 50045!14

A

04182005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE YR prer—
74-3078726 Not Applicable

$8.75 adgitional

5. Cerlificate of Status Desire:
ired O Fee Required

6. Name and Address of Current Registered Agent

TS SW T AVE DO NOT WRITE
MIAMI, FL 33045 BN THIS SPACE

B. The above named entity submits [his slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or prated name of registered agent and lite d applicable. (NOTE Registered Agent signature reguired when reinstatingj DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. — TJ Added to Fees
10, OFFICERS AND DIRECTORS ] -
1HLE D
NAME SPALLINA, GRACIELA

STREET ADDRESS | 145 SE 25 RD, #801
CITY-5T-2IP MIAME, FL 33129

TILE 8]

NAME FERNANDEZ, CARLOS
SIREETADORESS | 145 SE 25 RD, #801
Ciry-si-21p MIAMI, FL 33129

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cny-§1-2

e
NAME .
STREET ADDRESS
CIIY-ST-2P

TITLE
NAME
STAEE ADDRESS

CIY-51-27 /\ e -

12, | hereby certify that the infermatiofi supplield with this filing does ngi-qualify for the exemptionstated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on Ihis report or supplgfnental report is true and accurgle and\that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ot the corporation or the receiverfor lrusteefempowered 1o execyle this raport as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addfess, with all otheg lik¢ empowéred.

SIGNATURE:

OF siGNiNG OFELGER OF DIRECTOR Dale Daytime Phone #




