2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23, 2005 08:00 AM.
DOCUMENT # P03000111347 R Secretary of State

1. Entity Name

PIEDRA FINA INVESTMENTS, INC.

Principal Place of Business Mailing Addrass

169 £. FLAGLER STREET 169 E. FLAGLER STREET
#1118 #1118

MIAME, FL 33131 MIAMI, FL 33131

- (LT T

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopRaFe

51-0485442 Net Applicable

] $8.75 Additional
5, Certificate of Status Desired | Fee Required

6. Nama and Address of Current Registered Agent

RESSLER, GARY . Do Noﬂ:rMWRITE .-

169 E. FLAGLER STREET

SIAM B 23131 | IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registarad agent and fite if appiicable. (NOTE, Registered Agent signature caquinial when relnstating} DATE

1

i ONNAN32SE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | | 1 e N
i 15-017 150.00

=
.
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (O Addedo Fees (A Z3/00-5300

i ey

10. OFFICERS AND DIRECTORS

TITLE D Ceeete e e
NAME RESSLER, GARY
STREET ADDRESS | 169 E. FLAGLER STREET STE: 1600

CY-57-21P MIAMI, FL 33131

TITLE ]

NAME BENHAMRON, URI

STREET ADCRESS | 1453 COMMODORE WAY
CITY-ST-2IP HOLLYWOOD, FL 33175

TIE
NAME

it DO NOT WRITE

CITY-§T1-2IP

TTTTTTTINTHIS SPACE

HAME
STREET ADDRESS
CiTy.5T7-2P

TmE

HAME

STREET ADDRESS
Ciry-sT1-2P

TiTLE
NAME
STREET ADDRESS

Giy-8T-2IP
12. | hereby certify that the infarmatjon supplied with this filing ghas pet qualify for the ekempt‘:bn stated In Section 119.0?53)0}, Flarida Statutes. | further certify that the informatich -
urate and that my signature shall have the same legal eifect as if made under oath, that ] am an officer or director

inciicated on this report o supplamental repeft is true agrads ! ¢
of the corporation orr) the rece?\?e or trusied empowered i'-‘ te this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Black 11if
¢hanged, or on an attachment Bddress, with a!l cther lile empowerad. i
Viehs
Date Daytime Phans &

SIGNATURE:

\ )



