2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25, 2005 8:00 am

DOCUMENT # P04000061359

1. Entity Name

B. O. INVESTMENTS CORPORATION

ecretary of State

04-25-2005 90216 006 ***150.00

Principal Place of Business Mailing Address

4011 WEST FALER STREET 403 4D1" WEST FAGLER SREET #1403 26642945

s o e VAT AT DRl
Sulle, Apl. %, el Suite, Apt. #, elc. 04182005  ChgP CRRECS4 (10/03)
City & State : Cily & Sate 2. FEl Nu%/ %y 4 :zfgzi :i:;);ble
op Country 4 B Gountry 5. Certicato of Status Desied O ?39-;21 Addtional

6. Name and Address of Current Registered Ager;t

7. Name and Address of New Registered Agent

Name

RODRIGUEZ, GUILLERMO

4011 WEST FLAGLER STREET #403

Street Address (P.0Q. Box Number is Not Acceptable)

MIAMI, FL 33126

. City

FL i Zip Code

8. The above named entity submits this statement for the purpase 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.
-+

SHENATURE
i Signature, lyped “f printed name of regisiered agent and ttle if applicable (NGTE: Registerea Agent signaturs required when reinstating) DATE
. g -
:'!; FILE NOW!I FEE IS $150.00 9. Election Campalgn Eunancwng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. i ¥R
.10. 52 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- £
+|. TITLE - D S O Detete TME [ Change [ Additian
" MAME- RODRIGUEZ $GUILLERMO NAME
STREEY ADDRESS | 4011 WEST:FEAGLER STREET #403 STREET ADDRESS
CITY-S§T-2IP MIAMI, FL-33926 CTY-ST- 2P
TIRLE ’ : ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TILE O Oelete TIE O change” ™ [T Addition
HAME HAME
STREET ACDRESS  STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE , [ Delete TMMLE [ Change ] Addilion
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change {1 Additian
MAME NAME
< STREET ADCRESS STREET ADDRESS
CiTY-ST-2Ip ) ClTy-ST-2IP
TILE 3 petete TMLE O change O Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveref tristee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

indicated on this report or supplem

changed. or on an attachmen:

SIGNATURE:

/-'.l;-- dress, with all other like empowered.
2

et

baygme Phone #

[ )ap 7124




