2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
« May 11,2005 8:00 am

DOCUMENT # P03000134663 i
,E&%EWVESTMENT. INC.

Secretary of State

04-18-2005 90581 021 ***150.00

Principat Place of Business Malling Addrass )
3337 NW 74 AVE IBINWTAAVE, . - VY
MIAMI, FL 33122 MIAM), FL 33122

66016611

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #_ etc. Suite, Apt. 4, etc.

ARVESU, MANUEL M
201 ALHAMBRA CIR STE 502
CORAL GABLES, FL 33134

-

i

04042005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
APPLIED FOR Nat Applicable
ap Couniry ) Zp Country 6. Cenificate of Stanus Desied [ 9875 Addizional
- S R - . i Eee Roquired
§. Name and Address of Curront Rogistsred Agent 7. Name and Address of New Reglsterad Agem
i Nama

Steet Address (P.O. Box Numbet is Not Acceptable)

City

FL l Zip Cods

the obligations of registered agent,

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

. SIGNATURE -
) . Signanue, typad of pringsd name of sgent and ybe i (NOTE: Ragistarad AQen Signaeuss requised whan roincscng) DATE
- -.l "
. 8. Elgction Campaign Finanging £5.00 may Be .
*FILE NOWIH FEE IS $150.00 v ay
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L} Added to Fass
o 2 p . .
10.! 0 . .~ OFFICERS AND DIRECTORS 1t ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
!ii;f; T oP [ Oeleta nnE O Crange [ Addition
i',v.i ALFONSO, ANTHONY NAME
SIREET ADORESS | 3337 NW 74 AVE STREET ADORESS
env-si-zP | MIAMI, FL 33122 cITy-s1 29 _
TE DS [ Delets WIE - OcChangs [ Addition
NAME ALFONSO, ADRIANA NAME
STREET ADORESS | 3337 NW 74 AVENUE STREET ADORESS
oTY-51. 1 MIAMI, FL 33122 CITY-S1-2P -
me | T . T T O detete e [Jcrange 3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P LiY-S% 0P .
g - Cloeets . f§ me (JCharge [ Adaition
NAME NAKE
STAZEF ADDAESS STREET ADDRESS
CIry. 5120 . oiry-s1- ¢ ,
TILE [ elete TINE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
irY-51-0F omY-§1- 1P
T . 3 Delets e [ Change [T Addition
NAME : MANE
STREET ADBRESS |. SIREET ADDRESS
CiTY-S1-2P ‘ CITY-S1-21P

12, L heraby certify that the informatj
indicated on this repon or sup
of the corparation or the recet
changed, or on an aftachme

SIGNATURE:

tru

pplied with this filing does not qualily for the cxemption siated in Section 118.07¢3)i), Florida Statutes. | further cartify that tha information
ntal report is true and accurate and thal my signature shall have tha same lagal v

stee empowsred to execute this repor s required by Chapier 607, Fiorida'Statules: and that my name appears in Block 10 or Blogk 11if
an address, with all other like empowered.

act as if made under oath; that | am an officer or director

3J05- 418 1000

TURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

d/u Q.S
Dy

Dayame Phone ¢

/l



:::1 SS4 (QQ 0 ( QQ’ Iip,t “ation fﬁﬁmmcﬁc?o_%gee?’ g({'%ﬁ ?;_ii‘;’;; 57

‘ev. Decamber 2001) {For use .., employers, corporations, partnerships, trusts,'e .tes, churches, EIN
L government agencies, Indian tribal entitles, certain individuals, and others.)
.’Ef?m“‘u“ﬁé‘&é'ﬁu"ée sLmn.-?csg i » Sae separate instructions for each line. P Keep a copy for your records. QME No. 1545-0003
7 1 Legal name of entity (or individual) for whom the EIN is being requested
p Force Investment, Inc. .
;’ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name
n
t | 4a Mailling address (room, apt., sulte no. & street, or P.O. box) 5a Street address (if different) (Do not enter a P.0O. box.)
c 3337 NW 74 Avenue
1'l 4b Cily, state, and ZIP code 5b City, stata, and ZIF code
: Miami FL 33122
r | & County and state where princlpal business is located
1 Miami-Dade FL
¥ 7a Nams of principal officer, general pariner, grantor, cwner, or trustor 7b SSN, ITIN, or EIN
Anthony Alfonso 262-67-5194
la  Type of entity (check only one box) Estate {(SSN of decedent)
Sole proprietor (SSN) Plan administrator {SSN)
Partnership TFrust (SSN of grantor) .
Corporation (enter form nurmber 1o be fled) P 1120-8S Natlonal Guard State/local government
Personal service comp. Farmers' cooperative Federal government/military
Church or church-controlled organization REMIC indian tribal governments/enterprises
Other nonprofit organization (specify) ™ i Group Exemption Number (GEN)P
| Other (specify) ¥
b If-a corporation, name the state or foreign country State Foreign country
___(if applicable) where incorporated
}  Reason for applying {check only one box) Banking purpose (specify purpose) P
Started new business (specity type} P Changed type of arganization (specify new typa) P
Real estate investme Purchased going business
Hired employees (Check the box and see line 12.) Created a trust (specify type) >
Compliance with IRS withholding regulations Created a pengion. plan (specify type) P>
Other (specify)®
}  Deatebusiness started or acquired (month, day, year) 11 Closing month of accounting year
11/17/03 12-31
2 First date wages or annuities wera paid or will be paid {month, day, year). Note: If applicant is a withholding agent, énter date income will
first be paid to nonresident alien. (month, day, year) »
3 Highest number of employees expe&ted in the next 12 months. Note: If the applicant does not Agricuitural Heousshold Other
expect.to have any employees during ihe period, enter -0-.* > 0 0 (
t  Check one box that best describes the principal -activity of your business. | Heaith care & social assistance H Whaolesale-agent/oroker
Construction Rental & leasing Trangpartation & warzhousing | | Accommodation & food service Wholesale-olher Retai
| Real estate Manufacturing Finance & insurance Other (specify)

3 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided,
Rental Income

ia Has the applicant ever applied for an employer Identification number for this or any other business?
Note: If "Yes,” please complete lines 16b and 16c.

ib  If you checked "Yes® on line 18a, give applicant's lega! name and trade name shown on prior application if different from line 1 or 2 above.

»gal nama : Trade name
3c Approxdmate date when, and cily and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and stata whem filad Previous EIN

Complete this section only If you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Deslgnee's telephone number {include area code)
darty Ernegto Gonzalez, C.P.A., P.A. 305-444-7899
Jesignee| Addressands 2659 Le Jeune Road Suite PH 2B Deslgnee’s fax aumber (include area code)

ZIP code C 1 Gables ¥l 33134 305-446-8089

Py e

Applicant's telephone number {include area code
305-468-1600

wier penatties of perjury., | declare ve examined this applicatioﬁ. and to the best of iy Knowledge and belief,

ame and tive H

poorpimceadyy®»  An€thony Alfonso Pregident Applicant’s fax number (include area code)
gnatara P Dats P
or Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Formn S84 (Rev. 12-2001)
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AT oL



