2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 8:00 am
DOCUMENT # P03000111347 Secretary of State

1. Entity Name sk K
PIEDRA FINA INVESTMENTS, INC. 02-01-2008 90016 030 **150.00

Principal Place of Business Mailing Address .
169 E. FLAGLER STREET 169 E. FLAGLER STREET I
#1118 #1118 : .
MIAMI, FL 33131 MIAMI, FL 33131 .
T R[5 W, LR A
A E FLAGLER SYREET| 169, £. FLAGLER SYREFT
Suite, Apt. #, etc. Suite, Apt. #, etc.
01102008 Chg-P CR2E034 (12/06
oovtE #1620 SOVTE =% 1620 o (12/c0)
City & State City & State 4. FE! Number Applied For
Migvwy  FC Yy, 51-0485442 Not Applicable
- 1 . ! e
Zie 3%\‘33\ CountrE'Ds H le%%\%\ Cour\\tsy S 9_ 5. Cerlificate of Status Desired 4 ?i'gesqﬁ:’:;m"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
RESSLER, GARY
169 E. FLAGLER ET Street Address {P.O. Box Number is Not Acceptable)
SUITE: 1600
MIAMI, FL 33131
City FL Zip Code

8. The abave named ehlity s 114 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations f refjistefed agqnt.

SIGNATURE Jari ! \ 6%
Signature, or mﬂ(eqr:term agent and litle If applicable (NOTE: Registered Agent signature recuired when reinstaling} oare
- L—g
FILE NOW!!!LFEE |_§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addition
NAME RESSLER, GARY NAME
STREET ADORESS | 169 E. FLAGLER STREET STE: 1600 STREET AGDRESS
CITY-ST-2IP MIAaMI, FL 33131 CITY-S7-20P
TILE D [ oetete TITLE [J Change [ Addition
NAME BENHAMRON, UR{ HAME
STREET ADDRESS | 1453 COMMODORE WAY STREET ADDRESS
CITY-SF-ZIP HOLLYWOOD, FL 33175 CITY-5T-2P
TITLE [ Dalste TLE ' - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE O belee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE 1 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiIP
TITLE [3 pelete TILE [ Change  [J Addition
NAME N NAME
STREET ADDRESS k STREET ADDRESS
CITY-5T-2IP \ ( CITY-ST-2IP

12. | hereby certify that the informationisupplied

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemintal repbr is

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

! l b \ ok

suemmamﬁso/oa’wnm“sl\ums OF SIGNING OFFICER OR DIRECTOR Late Dayiine Phone 4
Y ) 3§

SIGNATURE:




