2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2007 8:00 am

DOCUMENT # P03000019314 Secretary of State
1. Entity Name 01-10-2007 90046 031 ***150.00
MY EXQUISITE INVESTMENTS INC.
Principal Place of Business ' Mailing Address
12271 SW 185 TER 12271 SW1B5 TER
MIAML, FL 33177 MIAMI, FL 33177 . .,
Z Principal Place of Business - No P.O. Box # 3 Maumg Addresa “Il"ll' W Il"l"["""l Ilm Ilm II[II "m Illll ||]|| “l“ |m|l| |] |||‘
10491_SW _iglg LA 0434 SW BbLN
Suite, Apt. ¥, etc, Sune Apt. #, etc. 01052007 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Migm!, FL Miamt | FL 04-3742061 Not Applicable
_g% 53 CW"O’VS A 2%5 157 Cﬂ"mw 5. Cenificate of Status Desired [ fggsq Sdr:d“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme L azavo  Ramos
RAMOS, LAZARO D
12271 SW 185 TER Streat Address (P.O. Box Number is Not Acceptablsg)
MIAMI, FL 33177
044y Sw 1%L LA
Y Miam FL | 22357

gmed enhty subrnzts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatio e agent.
wennone. TR Peesident [~07-07
s&mdmwbmdmuwmmwmmumm NOTE: Reg Aget sigr requaed when DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
ftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TITLE  change [ Addition
WAME RAMOS, LAZARO D NAME
STREEY ADDRESS | 12271 SW 185 TER STREET ADDRESS {[04qY SW ISk LN
on-st-ZP | MIAMI, FL 33177 Giv-St-2¢ gl , FL 321577
AILE vD 2 Delete FITLE VD ] Crange B Addition
HAME RAMOS, ARMANDO NAME Alfiedo fefer
STREET ADDRESS | 12271 SW 185 TER STREET ADDRESS [todad 5w |6k LN
CITY-ST-2P MIAMI, FL 33177 TY-ST- 7P Miawm! L -5 33157
TME O oetete TME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TMEE. [ pelete THLE [Jchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
Tme [ Delete TILE [JChange [ Addition
MAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-§1-2P CGiTY-ST-2P
TME [ Delete ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P Y- S7- e

12 I hereby cestify tha the infommation supplied with this filin é; dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this repont as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attacfiment with an address, with all othet like empowered.

SIGNATURE: VIH%O LO2ayo ROmos [-7-07 (%5 )467 5648

SIGHATURE ANDYYPED GR PRINTED NAME OF BKINING OFHCER DR DIRECTOR Date Dagtina Phone ¢




