FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO4000063797 05-02-2005 90396 034 ***150.00
1. Entity Name '
TURNBULL INVESTMENTS, INC,
Principal Place of Business Mailing Address
PO BOX 540162 PO BOX 540162
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 1 4 ﬂl 331 7
S s TR
Suita, Apt. #, etc, Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymbey N X . Applied For
§ 6 ! (O’S L()C’:chl Not Applicabla
dip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesq 3?:;“"""]
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name
DIAZ, OSVALDO J
7951 SW 40 ST STE 206 Slreet Address (P.O. Bex Number is Nat Acceplable}
MIAMI, FL 33155

City FL | Zip Code

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

SIGNATURE
Signalure, typud or erinted rameo of rogistured sgent and btle if spphcable [NQTE; Revjistaract Agent mgnalee roquired when rainstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Centribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN $1
TITLE DPST O petete TILE [JChange [ Addition
NAME TURNBULL, REGINALD A HAME
STREET ADDRESS | 1356 SW 105 AVE STREET ADORESS
ery-S1-24p PEMBROKE PINES, FL 33025 LTy -ST-2P
4
TINE L[] Detete TE ¥ T [ Change mddition
NAME NAVE DeenG | Trn boll
STREET ADORESS smerranoeess (435 (o S VO
CIrY-7-7P Ciry-§t-21p Oemy)(d Ve ﬂ\’y S A Tav
TME [ oeiete TME [1Change () Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-TiP CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
ciry-§3-2p CIfY-SI-2P
Tme [ Delete TE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change  [] Addition
NAME HAME
STREEE ADDRESS STREET ADDRESS
Y -51-29 CyY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | urther centify that the information
indicated on this rapart or supplemental reporl is true and accurate and that my signalure shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this seport as required by Chapter 607, Florida Statutes: nd that my name appears in Block 10 or Block 11 if
changed, or on an atlachme ith an addrgss, with allfother lile e erad.

SIGNATURE: ><5‘m \ ﬁ—l §I0S 3y -20l-023

AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR GIRECTOR Daie Daylima Fhione #




