FILED
2006 FOR PROFIT CORPORATION Mar 29. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000114395 Secretary of State
1. Entity Name 10, Kok ok
RACE INVESTMENTS, INC 03-29-2006 90124 035 150.00
Principal Place of Business Mailing Address
3750 NW. 114TH AVE 3750 NW. 114TH AVE
UNIT 2 UNIT 2
MEAMI, FL 33178 MIAMI, FL 33178
T Tt AR TR AR
B Vw VI, ST RO 13N S
Sulte. Apt, #, etc, Sune, Apt. #, etc. 01122006 ChgF CR2E034 (11/05)
Cu! & State, Clty & Stata R 4. FE! Number Applied For
MikML F l- '\ VAt L 20-2912467 Not Applicable
a3y CO'G“'{ A P31t 2 Countty 4y % A~ | 5 Ceniticate of Status Desied [ ?.:;fqmm
‘6. Name and Addraess of Curront Registored Agent 7. Name and Address of New Registered Agent -

Name
PENALVER, ANDRES E
10830 NW. 72ND ST. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code

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

SIGNATURE
. vpad or printed name of reQIsteled 20BN BNO 1ité & ADPLCADES, {NOTE: Regsterad Agent sipnature requined when tenstring) DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O delete TILE [ Change [ Addition
HAME PENALVER, ANDRES E NAME
STREET ADORESS | 10830 NW 72ND ST ' STREET ADDRESS
€y-sT-op MiAMI, FL 33178 CITY-ST-BP
MLE vD 7 peiste TmE [0 Change (] Addition
NAME MORALES, EVELYN NAME
STREET ADORESS | 10830 NW 72ND ST STREET ADDRESS
SITY-ST-2P MIAMI, FL 33178 CAY-ST-2P
TmEe b 7 Deleta me I Change [ Addition
NAME ARENAS, CARLOS NAME
STHEET ADDRESS"1+1 1226 NW 58 TERRACE - STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CiTY-ST-2P
TME D 0O Delete mE O change [ Addiion
NAME ARENAS, RONIA NAME
STREET ADDRESS | 11226 NW 59 TERRACE STREET ADDRESS
oY-§T-2P 1 MIAMI, FL 33178 CHY-S1-2P
TITLE O Defete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
TME [ Delets TLE [1Change  [] Addition
NAME - - - HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S3-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustae. empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachniat with ddressTwith all other like empowered.

SIGNATURE: L,JN_. o1 [z Jot  (3sc)AVia4_so

t INTED NAME OF SIGNING OFFRICER OR DIRECTOR Data Daytime Phone #




