. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

‘DOCUMENT # P04000103127

1. Entily Name

C & HINVESTMENTS, INC.

=

05 JL -5 0100

.
:

i
V2

Principal Place of Business Mailing Address
7741 KW 160TH TERR. 7741 NW 160TH TERR. “C : e
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 TALL? o .
l

v TR

Suite. Apt. #, etc. Suite, Apt, #, etc. 07012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

I (0 ] q OQ) % , O Not Applicable
Zp Country 2p Cauntry B. Cerlificate of Siatus Desired O Eg‘;?qﬁdr:dmo"at
8. Nzme and Addreas of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

DELGADO, CARIDAD
7741 NW 180TH TERR.
MIAMI LAKES, FL. 33016

Street Address {P.0. Bax Number is Not Accepiable)

Clty FL I Zlp Code
8. The above entity submits this siat t for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and eccept
the obligajons pf registered ai@@ ()Q@
) Loy
Sqnn.yudawmmdrwwméb rapcicanie. {NOTE; Agens s when DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFoos corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD 3 petete ME Jchange [ Addition
NAME DELGADO, HUMBERTO NAME g e _

| ugheres R on 9% -~

STREES ADDRESS | 7741 NW 160TH TERR. STREET ADORESS _PLILIS P31 20 g
oTv-S3p | MIAMI LAKES, FL 33016 CrTY-§7-2P QA1 22050105013 =%150,00
TME vsD O petete TILE (3 Changa [ Addition
NAME DELGADOQ, CARIDAD NAME
STREET ADDARESS | 7741 NW 160TH TERR. STREET ADDRESS
CITy-S7-2P MIAM! LAKES, FL 33016 CITY-S1-2P
e {3 velete TLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TLE 3 pelete TIMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ca-51-2P CITY-§7-2P
TmE 1 oetete e D cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE {1 oelete TILE OJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hereby centify that the information supplied with 1his filing coes not qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my

signature shafl have the same legal effect as il made under oath; that | am an officer or director

of tha corparation or the receiver or trustee empowered to executs [his report as requited by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an atiaghmgnt with an address, wif W other Jike empowered

SIGNATURE:

" DIRECTOR Date Daytims Phone #




