2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000026341

1. Entity Name

OFELIA INVESTMENTS, INC

Principal Place of Business
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5. Ceniificate of Status Desired

O  9$8.75 additonal

Fee Required

8. Name and Address of Current Reglstered Agent

Nl

— 7. Nama and Address of Naw Registercd Agent__

NUESI, CAMILA
2900 SW 58TH AVE.
PEMBROKE PINES, FL 33023

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits 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 of registered agent.

SIGNATURE y

.

TNarl o

Signatre, typad of printed nama of registesed agent and tile | applicabla.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delate TITLE [ change [ Addition
HAME NUESI, CAMILA NAME

STREET ADDRESS | 2900 SW 56TH AVE. STREET ADORESS

CITy-5T-2IP PEMBROKE PINES, FL 33023 CImY-5T-ZIP

TITLE O nelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITiE O oetete TITLE [ Change [} Addition
NAME RAME

gmeETapORESS | . e || sTREETADDRESS e - - - -
CITY- 8T-7P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-7IP

TMLE [J Delete TrLE (Z) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GeY-ST- 2P CITY-ST- 2P

TLE 0 pelete TILE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L~ 2605

changed, or on an attachment with an addrass, with all cther lika empowered.

SIGNATURE: X

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date

Daytime Phone #




