2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # P03000085439 Secretary of State
1. Entity Name _
CALLE OCHOQ INVESTMENTS CORP.
Principal Place of Busingss ..,__— ; Mailing Addre;s
7410 SW 8TH 5T J410 SW B8TH ST
MIAMI, FL 33144 MIAMI, FL 33144
B S RGNV R
Sulle Apt #ete. | SueAst ket 04182005  Chg-P CROE034 (10/03)
Clty & State o = Ciy & Stale T 4. FE! Number Applied For
_ 5§4-3121700 Not Applicable
Zip Gountry ’ Zip Country 5. Ceitificate of Status Desired }Q‘ fi':gq 1‘;?5&“""3'
L 6. Name and Address of Current Registerad Agent — 7. Name and Address of Now Registered Agont
) ) Namie )
ACOSTA, ELSA -
7410 SW 8TH ST . Street Address (P.0. Box Number is Not Acgeptable)
MIAMI, FL 33144 —
City ) B FL Zip Code

8. The above nammed entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida, | am familiar vath, and accept
the oligations of registered agent. ’ o . .

SIGNATURE e —
Slgnature, lypad of printed fama of ragistered agert and fite if applicable {NGTE Registored Agont signature required when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Yrust Fund Gonlribution, O  Addedto Fees
10, ) OFFICERS AND DIRECTORS i 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T oelete me | ’ Cohenge L Addiion
NRSE ACOSTA, ELSA NAME
STAECY ADDRESS | 7410 SW 8TH ST STREET ADDRESS
CITY. 5T-ZP MIAMI, FL 33144 Cmy-ST-2pP
e P ) o o Clogete f rme I Crange [ Addilion
NAE ROBAINA, GERARDC RAME UNDnOn=41 775
swcriowess | 7410 SWBTH ST e o 04/25/05-B0003-005 156,75
CiTY- ST ZIP MIAMI, FL 33144 chy-§1- 2P
THLE - ) 3 Detets e ' : [ change [ Addition
HAME NANE
STREET ADERESS STREET ADDRESS
CTY-ST.21p CITY-5T-7P
ML - o T Oiodee Tme ' ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P &ITY-57-2
e ) ' i O Delete E L Change LT Addiion
NAME KIAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 LY -ST-7P
TITLE - B o o T Gefete TmE o L Change L3 Addiion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP EiTY-§7-2P

12, §hereby certify that the Information supplied With this ﬁﬁné; does not gualify for the exemption stated In Section 11 9.07%3}('!'). Florida Statites. | further certify that the infermation
indicated on nig report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath, that { am an officer or diractor
of the corperation or the racelvar of trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Black 10 or Blogk 11 if
changed, or on an atiachment with an address, wilh aff other like smpowerad.

SIGNATURE: _£L54_Acogra od/i5fa5 (3 a.g)ﬁ@z-r Vi

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Cae mz Phongd T




