. FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000150248 05-06-2004 90182 024 ***150.00
1. Entity Name
336 INVESTMENTS, INC.
Principal Place of Business Mailing Address -
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE 2 4 0 7 2 2 2 2
SUITE 1270 SUITE 1270
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 )
T v R MTIAD IO TR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - ‘ 0 1 Z 'b ‘-"‘O Not Applicakle
Zip . Country Zp Counlry 5. Certificate of Status Desired a geaeg?q S?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JOSE A :
150 ALHAMBRA CIRCLE - Street Address (P.0O. Box Number is Not Accaptable)
SUITE 1270 '

CORAL GABLES, FL 33134

City FL ‘ Zip Code

8, The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registared Agen| signature requirad when reinstating) DATE
FILE NOWIIl FEE 1S s1 50.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE_ D {2 Delete Tme PSS T [ change PR Addition
NAME RODRIGUEZ, JOSE A NAME Baddtavc 2, JOSE€ }/ .
STREET ADDRESS | 150 ALHAMBRA CIRCLE #1270 : STREETADDRESS | 1 ©O J4L termirs it O (‘C& ]
CITY- §T-2P CORAL GABLES, FL. 33134 -SRI O M (| Bollr, 4T, 3%/ '/
TILE O Delele TALE [ change ] Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIY-51-71P
ThLE 3 Delete TMME O Change [ Acgition
NANE . . o NAME .
STREET ADDRESS STREEY ADDRESS - - T T - e
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2P
T [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 219
TITLE O palete TITLE [JChange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
iy -S1-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental (pport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
« povered 1o execute this report as required by Chapter 607, Flarida Statuieynd that my name appears in Block 10 or Block 11 if

Daytrme Phene #




