2005 FOR PROFIT CORPORATION FILED

AANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT #-P04000014751 Secretary of State
Lo G INVESTMENTS. INC. 05-02-2005 90481 018 ***150.00
Principal Place of Business Mailing Address
656 ALHAMBRA CIRCLE 656 ALHAMBRA (IRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3. Mailing Address | Illﬂﬂmumm Ilm Ili” Ilm “mmm mum ullll\ || lll‘
Suite, Apt. #, etc. Suite, Apt. #, elC. 04292005 Chg-P CR2E034 (10/03)
City & State ty & State 4. FEI Number Applied For
&QA-L A O-I‘ES ‘ % 20 /02099 7 Not Applicable
& Country Z% 3,3 4 Cw&' 5. Cenificate of Stats Desied [ ?2;’2, Additional
8. Name and Address of Current Reglstered Agent ' 7. Nama and Address of New Registered Agent

Name
MYERS, DORIS
656 ALHAMBRA CIRCLE Streel Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Cade

8. The above named enlily submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatue, yped or praeed name of regestersa agent and ttle § applcanie. (MOTE: Regestoned Agen sQnahue requysd when renciaing) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TILE O change [ Agdition
KAME MYERS, DORIS NAME
STREET ADDRESS | 656 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 Cry-51-2P
TILE O oelete TE Ocnange [ Avastion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2P CITY-57-2IP
e [ elete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST. 2P
TIME O petere TLE [ Crange [ Acdition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CIyY-S1-2P GY-S1-a°
TLE [ pelete ME [ crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciy-S1-4pP CITy-S§T- 21
TE O petete ANLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

12. ! hereby certify that the information sup|

plied with this filing does not qualify for the exemplion siated in Section 119.07{3){i). Florida Statutes. I further cerlify that the information
indicated on this report or supple | 1 Ty rue and, accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or ¥ execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmenl with agyaddresg, wi ther like empmvergy

SIGNATURE: ., TSyt

smwh!.mfmmpm%nsormmdmmoﬂmnmn e Daytene Phone

v



