2005 FOR PROFIT CORPORATION FILED

T T ANNUAL-BEPORT-(AR)= —~ ~  Apr 15,2005 8:00 am -
DOCUMENT # P04000071846 55 ecretary of State

1. Entity Name 04-15-2005 90101 021 ***150.00
PIEDRA INVESTMENTS, INC.

Principal Place of Business Mailing Address
5751 SW 5TH STREET 5751 SW 5TH STREET

2. Principal Place of Business 3. Mailing Address

=751 swW. St 7z _sw S st

uite, Act. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)

NS : WeE

4. FEI Numb Applied For

Vearts £, MiaMz 1, 20-2t3 507

Zip Country Zip Country " ) $8.75 Additional
—PD% \ 4'4_ . W %,5 ( 44_ O ADE §. Certificate of Status Desired O oo Hequiret; lona

€. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

EEIESE:R?WR&'?{AE%’OREET Street Address (P.O. Box Number is Not Accepiable) - —
MIAMI FL 33144 o

City FL , Zip Code

8. The above named entity submits this fatsment 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 afjent, -/

SIGNATURE ' =2 ‘\S\‘ O S

Signature, ypeghor rame of registered agent and ttle if applicable (NOTE. Registarad Agent signature raquired when reinstaiing) DAT?

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

et

0. o ~ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 peaiste TILE [J Change [ Addition
NAME PIEDRA, ROSARIO NAME
STREET ADDRESS | 5751 SW 5TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 CHY-ST-2IP
TLE T 7] Delete TITLE [CJchange [ Addition
NAME PIEDRA, ARMANDO M NAME
STREET ADDRESS (5751 SW 5TH STREET - .. - [§ STREETADDRESS

‘m'.ﬁﬂp-’— MTWI:’SSHT - T - . . cITysst-2P” T | R —_—— e — —_———— e ——
TILE . [ Delete 1ILE [ change [ Addition
NAME NAME
STHEE! ADDRESS - b - —— R STREET ADDRESS~ - C———
CIY-S7-2IP CITY-ST-2IP
TITLE . O pelete TILE [} Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [T Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TIILE O Galete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the corporation or the receiver of trustee empowered to sxecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block ACgr Block 11 it
changed, or on an attachment with an addregs, with/&ll other like empowered. ‘? 36.- qm’s

&l
SIGNATURE: ?7\\5\0 S 205-20L0S3

SIGNATUR R PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytrma Phone 4




