<=~ 2005 FOR PROFIT CORPORATION
' ANNUAL REPQRT. '

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000019314

1. Entity Name

MY EXQUISITE INVESTMENTS INC.

ecretary of State

04-18-2005 90316 045 ***150.00

Principal Place of Business

12271 SW 185 TER
MIAMI, FL 33177

Mailing Address

12271 SW 185 TER
MIAMI, FL 33177

* 50037206

2. Principal Place of Business

3. Mailing Address

AR

Suile, Apt. #, elc.

Suite, Apt. #, etc.

04042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
04-37420061 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . I

RAMOS, LAZARO D
12271 SW 185 TER
MIAMI, FL 33177

Street Address (P.O. Box Number is Not Acceptable)

t

City

FL | Zip Code

¥l

SIGNATURE

submits

W\Q

|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-19-08~

yJ
Slﬁzprdjmed or print;

fm‘e of regisiered agent ang title if applkcable.

(NOTE: Rogistered Agant signature requited when reinstating}

DATE

8. Etection Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 mayBe

Added to Faes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE [ Change [ Addition
NAME RAMOS, LAZARO D NAME
STREET ADDRESS | 12271 SW 185 TER STREET ADDRESS
CITY-ST1-2tp MIAMI, FL 33177 CITy-ST-ZIP
TITLE VD ] Delete TITLE [ Change [ Aadition
NAME RAMOS, ARMANDO HAME
STREET ADDRESS | 12271 SW 185 TER STREET ADDRESS
CITY-5T-219 MIAMI, FL 33177 CITY-$7-21P
e O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CHY-ST-AR | - e = - -CIYL ST TR —— |- -
TITLE O oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O pelete. TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21° CHY-$T-2IP
TLE O pelete TNIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the infarmation
indicated on this report ofysupplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UT ALK 8

of the corporation or the
changed, or on an attac

SIGNATURE: —

ent with al

y,

eiver or lruslee emp.
resﬁ th

| other like empowered.

tA/V

MN—
wrv T

Y-S~

Daytime Phone #

Nruﬁmo TvPeED d Twrlgn NAME OF SIGNING OFFICER OR DIRECTOR
v



