FILED
2006 FOR PROFIT CORPORATION. - Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSFNUM ENT # P03000077106 03-27-2006 90263 016 ***150.00
niity Name
MY FATHER'S INVESTMENTS INC.
Principal Place of Business Mailing Address K[~
1107 PRAIRIE HAWK DR. 1107 PRAIRIE HAWK DR. -
ORLANDO, FL 32837 ORLANDO, FL 32837 o
£ T v ARSI TR A
Suite, Apt. #, elc. Suite, Apt. #, alc. - 01202006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Mumber ’ Apglied For
69-1196861 - Not Applicable
Zip Country Zip Country 5. Certificale of Slaws Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, OSWALDQ
11075 PRAIRIE HAWK DR. ' Street Address (P.O. Box Number is Not Acceptable)
ORLANDG, FL. 32837
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signa'ura, typed or prinled name of reqisiered agent and title if apgicabla (NOTE: Regittered Agont ignature requifed when reinzlaling) DATE
FILE NOWII FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITLE EChange 7 Aduition
NavE PEREZ, OSWALDO N gmz Ouunld o
STREET ADDRESS | 11075 PRAIEZ AMOR DRIVE street aooeess ({1 QFS ’)?c preie Haw R e
CITY-S1-2IP ORLANDO, FL 32837 CITY-S1-21P Ol’-’h\n Jal Fil 22927}
TIILE D 7 Delete TITLE [ ¢harge [T Addition
NAME RODRIGUEZ, ANABEL NAME
STREET ADDRESS | 11075 PRAIRIE HAWK DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CITY-ST-ZIP
TILE ) O Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TITLE [ Detete THLE [ Change [} Additien
NAME NAME
STREET ADDRESS . o _ STREET ADDRESS
CITY-ST-2IP CITy-§1-2P ) —=
THLE ] Detete TIE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e - T Delete TIILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
frue and accurate and that my signature shafl bave the same legal effect as if made under oath; that | am an officer or director
owered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like ampowered.
03)15)ob  ten-423-B 94

IGHATURI yﬁlN’TED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental repo
of the corperation or the receiver or trustee s
changed, or on an attachment with an addrgs|

SIGNATURE:




