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

ANNUAL REPORT Secretary of State

PEcn?iS;Nl;Jml}zn ENT # P03000023375 05-02-2005 90478 011 ***150.00

MIAMY MARKET INVESTMENTS, INC

Principal Place of Busingss Mailing Addross L

8500 W. FLAGLER STREE, B-208 8500 W. FLAGLER STREE, B-208

MIAMI, FL 33144 MIAMI, FL 33144

R SRS O OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

03-0513554 Not Applicable

ap Country Zip Country 5. Cettificate of Slatus Desired ] ?t?e.;,esq t‘;",ﬂ“o“a]

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, MARIO
8500 W. FLAGLER STREE, B-208 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL [ Zip Code

8. The above named entity submitg.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg\'s%i-agfem- “"_"‘D R /
SIGNATURF/? / gt T LD / 2-7:A>S

Signature, typed F{ printed nams of registerpdagent and litle if applicable {NCTE: Regisiored Agent signature roquired when rpinstating) U OATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PT 3 Delete TIME G change  [] Addition
NAME RIOS, MARIO NAME
STREET ADDRESS { 8500 W. FLAGLER STREE, B-208 STREET ADDRESS
Ciy-Si-2ip MIAME, FL 33144 CITY-ST-ZIP
TITLE [ betete TITLE [ change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-$7-Zip CITY-ST-2IP
e O Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-4iP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aWith all other ke empowered,

SlG NATU RL‘:E’:/“—-:;?/ W yﬁﬁ{;ﬁaﬁ QOFFICER OR DIRECTCR ‘f J 7/DJ/

“SIGMATURE Myﬂvpen OA PRINTED T Date Daylime Phone #

—



