2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
; Apr 18,2005 8:00 am

DOCUMENT # P03000061004 L ecretary of State
- EntlyName . 03-31-2005 90036 011 ***150.00
MOBILE INVESTMENTS CORP.
Pringipal Place of Business Mailing Address
llBZSSWdTHSTREEI’ 11925 SW 4TH STREET - - - — -
MiaM! FL 33184 MIAMI FL 3318? .
2. Principal Place o! Business . 3 Maiﬁn-Add:es; :

Suita, Ap1. 4, o%c. — Suks, Apt. 4, ofc. 151 MOORE CR2E034 (10/04)

City & State Clty & Statg 4. FEI Numb fied F

iy g “ ST 43.2017150 e
Ze Country Zp Country 5. Cortficals of Status Desied [ ?ese E;::;‘b"a'
6. Namo and Address of Currernit Registersd Agent 7. Name and Address of New Registered Agont
Name
-1 ﬂogggESQﬁ? 41##551MREET‘ —_—— - —w——-| - Stroel Address (P.0. Box Number i3 Ngt Accepiable) - - C o —_
MIAMI FL 33184 . SIS
. B City FL I Zip Code

the obligations of registered agent. w-

SIG NATURE

8. The above named enbity- submns this statement for the purpose of changing its registered office or registered agent, or botl, in the Stale of Florida, | am familiar with, and accept

Sigraiwe. voed o om:-d neme o regrrieted sgant and Lite  spphcable (NOTE: Regmisted Agem £ignetiss requied wivn Hristing | DATE

parting

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibution. [ Added to Fees

o L Y !’5
OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

DP Yy 7 Oetets "HIES Dchange [ Addition

MONTERO, LUIS M ol HAME
SIREE) ADORESS | 11925 SW 4TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33184 CIFY-$7. 2P
fIng DST O Deinte TIME - [ changs [ Acdition
NAME CARQ, OLGA P HAME
SIREET ADDRESS | 11025 SW 4TH STREET STREET ADCRESS
CHY.S1.2iP MIAMI F1_ 33184 CHY-51- 17
WHE O perte TnE Ochage [ Astivon
NAME RAWE
SIREET ADDAESS . N = STRELT ADDAESS * -
GiY-S1-npP Qiy-St-a»

= e o— f—— = = " Doetets ——f e — — T T T - T Changa " O Aadiien ™|~
NAME NAME
SIREET ADDRESS STRIE ADORESS
cirY-51-aF CINy-s1-219
T . O Celete TITLE O changs [ Aadition
At RAVE
STRCET ADDRESS STREET ADORESS
cify. S1.ap CIry-51- 1
e (] petats e Ocnangs 7 Addtion
NAME NAME
STREED ADCALSS STREEI ADORESS
v-s1-op /\ \ CITY-SI- 2P
12. 1 hereby certify that the information supplied with this fili b A pr the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify tha the information
indicaled on this report or supplemental report is true i thalmy signature shall have the same legal effect as if made under vath; that | am an officer or director

changed, of on an anac1

SIGNATURE:

of tha corporation or tha receiver or rrusten BMPoWe b pOTFRRpOR as required oy Chapiler B07, Flatida Statutes; and that my name appears in Block 10 or Block 11 it

0;/ —/ef 05

Daw Dayirna Phone #




