2007 FOR PROF|T CORPORATION FILED

. ANNUAL REPORT . - Apr 20,2007 8:00 am

DCCUMENT # P04000134614 ecretary Of State
1. Entity Name
SFFF INVESTMENTS, INC. (04-20-2007 90083 026 ***150.00
Principal Flace of Business Mailing Address
880 WEST 19TH STREET 880 WEST 19TH STREET guuswy - -
HIALEAH, FL 33010 HIALEAH, FL 33010
e A L HAIAE AV BT RCRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 6. Certilicate of Status Desired [} 58'75 Additional
Fea Required
_  __%._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FLORES, SANTOS

SFFF INVESTMENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
880 WEST 19TH STREET

HIALEAH, FL 33010

City F L Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signalura, typad or printed nama ol ragistered agent and lille 1t applicabla {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (J  AdadedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DpP _ O peiete TITLE [ change  [J Addition
NAME FLORES, SANTOS O NAME
STRAEET ADDRESS | 880 WEST 19TH STREET STREET ADDRESS
CITY-SF-ZIP HIALEAH, FL 33010 CITY-ST-21P
TITLE DV [ Detete TITLE O change [ Addition
NAME FLORES, FRANCISCA E NAME
STREET ADDRESS | 880 WEST 19TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 CITY-ST-21P
e © T T|'DSTT - "3 Delete TITLE : - - =~ {J Change~ - [J Adattion
NAME FLORES-MONZON, EVA MARIE NAME
STREET ADDRESS | 880 WEST 19TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-21P
TILE O oekete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ pelete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE Ol Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this !slindg does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supptementat 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /ZW cé%wa LYr/fo 7 BasHETH RS

SIGRXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥




