2005 FOR PROFIT CORPORATION FILED
i A,ENUAL REPORT Mar 22, 2005 08:00 AM
DOCUMENT # P03000050371 ¥ Secretary of State
1. Entity Name _ T
C.M.O. INVESTMENT, CORP.
Principal Place of Business:_ ’ - Mailing Address
2001 SW. T39THAVE. . _2907 S.W, 139TH AVE. .
MIAMI, FL 33175 _ TIAMI, FL 33175 _ I )
e ST A IEIEI A EAEHH R
Suite, Apt. #, ete. o T Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State T City & State B 4. FEI Number Applied For
R 51-0464161 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O ggg?qﬁ?jgi‘ma'
6._Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

MName

ORELLANA, CARLOS

2801 S.W. 139TH AVE. ’ ’ Street Address (P.Q. Box Number Is Not Acceptable)

MIAMI, FL 33175 , _

City FL ‘ Zip Code

B. The atuve named entity submits is statement for the purpese of changing its registered offics or regislered agert, of bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e : =
Signature, typed or printed name el registared agentand tille i applicasie (NOTE: Reglsiared Agent signatura required when seinstating) DATE
FILE NOW!! FEE IS $150.00 ®. Election Cempaign Francing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. [J . Addedto Fees
10. T OFFICERS AND DWC'?ORS . 7' o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o 1 nelate TIILE [Jchange  [J Addtion
KAME ORELLANA,CARLOS : ) tae D300u2T2ma
A . . STREET ADD e A AT T
STREET ADDRESS | 2901 SV, 13GTH AVE RESS U3/22/-05-8001 7-003 150,00
Ty 8T 5P MIAMI, FL 33175 ) CITY-ST-2P !
L T [ Dslete TILE T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-5T-ZIP
TWLE - [ belete : THLE [ cnange [ Adattion
NAME HAME
STRLET ADDRESS . STREET ADDRESS
~CITY-§T-21P CiTY-§T-2)P
TILE T O ek e [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2P CITY-ST-2P
T o CJ Delete TILE (M Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2pP
TINLE T T Delete TILE T Change [ Addition
HAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2P GiTY~81- 2P

12. | hereby certily that the_Informalion supplied with this filing does not qualify for the exemption stated in Secton 119.0753)[]]. Flerida Statutes. | further certify that the information
ndicated an this repon of supplemental report Is true and accurate and that my signature shall have the same lega! edlect as f mage under oath; thad | am an officer or directar
of the corporation or the receiver_or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wiih ail ciher like empowerad.

SIGNATURE: Eo2 - ' o8-V

SIGNATURE AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTCR Caie Oaylime Prong ¢




