2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2007 8:00 am
DOCUMENT # P04000089249 ... ‘ Secretary of State

1B-I%ﬂitcy)hllia\lm\?ESTMENT INC. 02-16-2007 90042 021 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 416613 235 765T
MIAMI BEACH, FL 33141 APT, 2 4 [] U 19 q B U

MIAMI BEACH, FL 33141

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address HIIH“I ‘H m” |‘|H ||"| II“' ||‘” “’l”

VIR

235 76" STREET #3
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FL 20-1226666 Not Applicable
Zip Country Zip Country . . 58_75 Additional
33141 5. Certificate of Status Desired [} Foe Requirecll fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — J— C— — - - . Name— - = T e e e s o — e -
BACALLAO, OTILIO A BACALLAO, OTILIO A.
235 7T6ST Street Address (P.O. Box Number is Not Acceptable)
APT 2 ’ L
MIAMI BEACH, FL 33141 . 23576 STREET #3
“Y  MIAMI BEACH FL | 1%

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flofica. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namo of regislerad agent and litia il applicabla. [NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOWII FEE IS $1 5‘0_00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTOHRS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O velete TITLE P (3 Change [ Addition
NAME BACALLAQ, OTILIO A NAME BACALLAO, OTILIO A.
STREET ACCRESS | 235 76ST #2 STREETADDRESS | 235 76th STREET #.3
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-5T-21P MIAMI BEACH, FL. 33141
TMTLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-ZP
e O pelete TLE [ cherge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deleze TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIFY-ST-2IP
T [ Delete TITEE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-81-2IP
TLE [ pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 | am an officer or girector

of the corporatlon or the receiver or lruslee emowareﬁi tohex?ﬁute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Rh all other like emppwese

OTILIO A. BACALLAO, PRES. 1/10/07

Data Daytme Phone ¥




