~ 2007 FOR PROFIT CORPO FILED

ANNUAL REPORT

TION Mag 04, 2007 08:00 :
DOCUMENT # P03000031207 e

1. Enuty Name
MIOZOTTIS INVESTMENTS, INC.,

Principal Place of Businass Mailing Addrass
807 SW 26 ROAD 801 SW 26 ROAD
MIAMI, FL 33126 MIAMI, FL 32126

0 O A

04222007 Mo Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE ey AppeaTr

02-0682363 Not Applicable
i i $8.75 additional
8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

CHUM, CARLOTA DO NOT WRITE
MIAMI, FL 33126 'N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant

SIGNATURE
Sigratyre. typed or prinled name of ragisiersd agent anc bile if appkcabla (NOTE: Regrstersd Agent signaturs (squired when reinsiatingl GATE
FILE NOWIl FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS ]
TILE VTD
NAME CHUMI, CARLOTA

STREET ADDRESS | 801 SW 26 ROAD
CITY-ST- 1P MIAMI, FL 33126

TITE PSD

NAME CHUMI PEREZ, LUIS F .. g

SIREET ADDRESS | B01 SW 268 ROAD ,UDUUQU?I':}:{ Sl

CRY-S1-0 | MIAMY, FL 33126 05/25/07-80046-018 150,00
TIILE

NAME

vz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

[1153

NAME

STREET ADDRESS
CIvy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. ¢ heraby certify that (he information suppfied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signatura shall have the same legal sftect as if made under cath; that | 2m an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as requirea by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _/ Collmrerie 04/30jo7

SIGNATURE AND TYPED GR SRINTED NAME OF §IGNING OFFICER OMDIRECTOR TDae 1 Daytime Prone #
‘

L ——=R



