| FILED
2005 FOR PROFIT CORPORATION ~ Jan 25, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000059916 01-25-2005 90042 048 ***150.00
1. Entity Name
REDLAND EAST INVESTMENTS INC.
Principat Place of Businass Mailing Address
15997 S.W. 288TH STREET 15997 S.W, 288TH STREET
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 40006052
R S R R ARG A0S
Suite, Apt. #, elc. Suite, Apt. #, stc. 01072005 ChgP | CR2E034 (10/03)
City & State City & State 4. FEf Number - . Applied For
_ > N 2.0 - Oc\qu\s Not Applicable
Zip Country Zp ?"“”“y 5. Cetificate of Statys Desired [ ?fegfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e .

MQRALES, RENE
15997 S.W. 288TH STREET Streat Address (P.O. Box Number is Not Acceptabie)

HOMESTEAD, FL 33033

Nama

City FL rﬁp Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglistered agent.

SIGNATURE
Sipnature, yRad of printad name of registered agont and tite if applicable. {NOTE: Ragislated Agent signalure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [T Deete TME {Jchange [ Addition

NAME MORALES, RENE NAME

STREET AQDRESS | 15097 S.W. 288TH STREET STREET ADDRESS

Crry-S7- 2P HOMESTEAD, FL 33033 CITY-sT- 2P

TILE VD 0 pelete HIT [ thange 3 Addition

NAME GONZALEZ, TOMAS NAME

STREET ADORESS | 15997 S.W, 288TH STREET STREET ADDRESS

CITY-87-2IP HOMESTEAD, FL 33023 CITY-ST-1P

TME STD 3 Delete TE O change [ Addition

NauE EBERSOLE,MARIA = | NAE | I . i )
TSTREET ADDRESS | 15997 S.W. 288TH STREET STREET ADDRESS

CTy-ST-2P HOMESTEAD, FL 33033 Ciry-st-op

TITLE [ Delete TmE I change [ Adaition

NAME - [ NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O petete TLE [ ¢hange {1 Addilion

NAME RAME

STREET AGORESS STREET ADDRESS

CiTY-5T-2P CiY-ST-ZP

TiTE 07 Detete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - . " o CITY-S1-2IP

12. | hereby certify that the information supplied with this fJIfng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effecl as if made under oath; thal | am an’officer or director
of the corporalion of the receiver or trustes empowered o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with ant address, with all other like empowerad,

SIGHA =] D NAME OFFICER OR BARECTOR Dale Daytima PHODg #




