2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000094463 Feb 17,2005 08:00 AM
1. Eniity Name - Secretary of State
JARAMILLO INVESTMENTS, INC.
Principal Place of Business o o ~_Mailing Address ]
733 SAN TANDER AVE __ o ‘733 SAN TANDER AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e i T LTI
»Suite, Apt. #, efc - T Suite, Apt #, elc ) 15t MOORE CR2E034 {10/04)
City & State = T City & State 4. FEI Number Applied For
] _ 41-2108951 [ Not Applicatie
Zie Country Zip Country 6. Centificate of Status Desired O ?ea;. gg]{:;ﬂ”ma’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. CoL T ) Name )
TDgSNg kE]Y'i' A-#II\ID%SI:!AKVE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 :
City F L Zip Code

8, The above named entity submuts this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | .am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signaturs, typad of printad nare of registerad agent and e f applicabls _ NOTE Registered Agant s.gnafro recuired whan minsaitng) DATE

TR

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [[]  Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP T ) 7 Delete TIILE [ Change [ Addition
NAME JARAMILLO, EDGARDO JR NAME

STREET ADDRESS | 733 SAN TANDER AVE STREET ADDRESS

iy si-2P CORAL GABLES FL 33134 CHY-S1-72IP

WL o - O Detele i ITRIGE 28BS ohage [ Addition
. s i LTS -R0NCT - 1150, 00

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P T

Tme O oeste e [1 change ( [ addition
NAME NAME 3

STREFT ADDRESS SIREE] ADDRESS )

CHTY-SI- 2P oY §1- 2

TIRE - o 1 Delete B T change [ Addition
NAME NAME

STRECT ADDRESS SIREFT ADDRESS

CIY-§i-4iF Cify-S1. 0P -

TVILE O Delete T ] Change ] Addition
NAME MAKE

CTREET ADDRESS - ) STREFT ADDRESS

CITY-ST. 1P CEv-ST e

TILE [ Dalete e [ change [ Addition
NAME HARE

STREET AODRESS STREET ADDRESS

LY ST Y S1oe

12. | hereby certify that me,info_rmaﬂon,s,ufnﬁiéd_ wilh this filin g does not qualify for thg exemption stated in Section 119.G7(3)(D, Florida Statutes. | further certify that the information
indicated cn this report or supplemse port is rug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recer e empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed, or ¢n an attachment wj 55 othar like empowerad
_02/14 (25

SIGNATURE: , _
SIGNATUHND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' “ate Davtrng Phona #




