FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000047339 05-09-2005 90290 027 ***150.00
1. Entity Name P

ROUND HILLS INVESTMENTS INC. -

Principal Place of Business Mailing Address *
825 BRICKELL BAY DRIVE UNIT 751 825 BRICKELL BAY DRIVE UNIT 751 1

MIAMI, FL 33131 MIAMI, FL 33131 50050724
s e s 00T
540 Brickell Key Drive 540 Brickell Key Dr,

1 Gy At * et fgﬁ;‘m' #. ete. 04262005  Chg-P CR2E034 (10/03)

ity 8,51 , ' City & State 4. FEI Number Applied For
MiAmi Florida Miami, Florida 35-2207072 Not Applicable
31';1 31 C[Ojj ?Iéy_ 32:;'31 31 Cog] "ys 5. Certificate of Status Desired |} liae'ggq Sﬁedc;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
M Name

SOSA, RAYMOND L © Strgel Address {F.O. Bax Numbet is Not Acceptable)

825 BRICKELL BAY DRIVE UNIT 751 rge ress {F.0. Bax Number is Not Acceptable,

MIAM, FL 33131 ., Ban Brickell Key Dr #1
| i 1604

Y Miami FL [ *$%% 31

8. The above named enlity submils 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 obigations of registered agent.

~F
SIGNATURE
Signalure, typed or printed name of ragrstered agent and title if applicable. (NGTE: Registered Agenl signalure reduired when reinstating) DATE
FILE NOWII! FEE 1$ $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITE [0 Change (] Addition
NAME SOS8A, RAYMOND L HAME
STREET ADDRESS | 825 BRICKELL BAY DRIVE UNIT 751 smeeranoaess | 540 Brickell Key Dr. 1604
crv-st-ze | MIAMI, FL 33131 Ciry-ST-2p Miami, F1 33131
TiLE 3 Delete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21¢ CITY-5T-2IP
THLE 3 Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
TITLE 1 Detete TITLE [ change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§1-2P GITY-ST-2IP
TITLE T Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2IP
TME O Delete TIRE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

12, | hereby certify that the information supplied wihthis filing deeg not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementaf report is truBngF acglirate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporalion or the raceiver or trusiee amppy o gdecule this report as reqauired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs#wii-al offer like empowered.

SIGNATURE: s 4/L 7/5.5’ 20537/ 476t

.
E ANDTYPED OR PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Prona #

SIGNATUR




