FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P03000104874 : 05-04-2005 90173 043 ***150.00

1. Entity Name

M. HOYOS INVESTMENTS, INC.

Pringipal Place of Business Mailing Address
2315 SW 1315T PLACE 2315 SW1315T PLACE

MIAMI, FL 33175 MIAMI, FL 33175 ) ' 50047758 |

P s O R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numker Applied For
At - 20 0249493 Not Applicable
zp Country Zp Couriry 5. Certificate of Status Desired | ?3‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
————— . e — - - {~Name e e - oo
HOYQS, IVETTE
2315 SW 131ST PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 &
, - y
;;. f City FL l Zip Code

Signal :rs 1yped pf printed nameclreqislslad_ugen( and lite if applicatle. {NOTE: Registered Agenl signaturs required whan reinstating) . . Lte. v DATE o -

- \ B . - s -~ . '.‘ PR '
FILE NOWII! FEE IS $150.00 9. Electioh Campaign Financing " $5.00 MayBe | - ' R

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD ' O velete L1113 O Change  [J Addition
NAME - | HOYOS, WETTE NAME o
STREET ADDRESS | 2315 SW 131ST PLACE STREET ADDRESS
CITy-S1-7P MIAMI, FL 33175 CITY-ST- 2P
(113 8D 0 Delete TiLE Ocmnge T Addition
HAME HOYOS, MARIO HAME
STREET ADORESS | 2315 SW 1315T PLACE STREET ADDRESS
Y- 51-2P MIAM!, FL 33175 CITY-SI-7IP
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS -
eNrY-51-2 CIY-S1-7P
TINE O pele TeE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-§T-2p CITY-ST-ZP
ML [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-ST-2P
Mk 3 velete TiLE [ Change [ Addition
STREET ADORESS . . - STREET ADDRESS T T i
CITY-§1-2IP S : v e foomrste - Ll

12. § hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119, 07?3}(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under-oath: that-t am an officer or director
of the corporation or the raceiver or trus fhowared {0 exscute this raport as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with.A gph all othar like empowared.

SIGNATURE: -7

1802

AF0 RE AND #YPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Date Daytims Phona #




