FILiED -

2008 FOR FROMT CORPORATION Apr 17,2006 08:00 A
[ DOCUMENT # P04000139695 Secretary of State
;;fiémsty:l%%eHEZ INVESTMENTS, INC :
rincipal Place of Business Malpg Address i
oy - |
MiAn, FL 33126 MiaMl, FL 33726 : ’
T v pl
Suite, Apr, 7. aic Sur, ApL B, €16 ! orrzzos | crge Li‘RzEcM (11705}
e I | o' iBeedes e
Zip Courniry an Gountey l 5. Certificate oflStam Dasired t? g’;-zasq Qf:;""::'
!

4, Name and Address of Curent Registered Agent

....... 7. Hame and Afdress of New Repisterog Agent
Name ‘ ‘ ;
L e

SANCHEZ, BENITC T
757 W. 55TH PLACE Sueet Adiﬁ:ess (PO Box Mumber 55 Mot Acceptable}

HIALEAH, FL 33012 | | _ J

Cry i I E FL I Zip Coda

€. The above named ently submits this statement far the purpose af changing ks regisiered alfice or teg!stered agent, or both.fin the State of Fiorida, T am lamifiai with, ang accept
the obfigations of regisiered agent. ]

:
J

SIGNATURE -
Sgnaturs, typed or prmed nomes 0f Fogrier s agent snd T | apricanie. FHTE, Registered raemmm:ar)t itpmed when recatatog) 1 - CRTE
[ — !
FILE NOWII! FEE IS $150.00 8. Ligotion Campalga Financing $5.00 tay 8o _
After May 1, 2006 Fee will be $550.00 Frust Fung Centribution. U1 | AdcegtoFoes l
13, QFFICERS AND DIRECTORS M. I ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS N 11
TIRLE PO T cetete TINE O trenge T Adoition
NAME SANCHEZ, BENITC NAME
STRLEY ADDRESS { 8320 NLW, §TH ST. STACET ADDRESS 100000513467
or-s-2r | MIAML FL 33126 N i 04/ 28/05-80132-001 150,00
WhE L3 pelete RE ; ' O charpe [ Additien
NAME NAME : ’
SIREET ALGAESS STRALET ADORESS '
CiTY-51-2P CRY-ST-2F |
BhE O et TiTE ! T Charge [ Acdilion
HAME NAME !
SIREET ADORESS STHEET ADDALSS i
CiTY-§1-2P Cisy-ST-2P '
TME T Detete Wie i i I change [T Avciion
HAML HAME X
STRELS ADDRESS STREET ATORESS i
GIY-ST-2P EifY-§1-2P
nnE 1 cetee HILE , \ B tmanps [ Adcilion
NANE NAME N
STALEF ADRLSS STALET ADORESS | :
GlY-5T- 2P LHY-51-2P L | ;
nne £ oelers TRE ] ; Dohange [ Adctitan
BAME HARE i (
STRECTADBRLSS STREET ADBRLSS | .
IV -SF-2F oy-51-28 } ] ;

12. theseby cedily (hat the infarmatian suggzlted with this filtng does not qualify for the exemptions cdntained in Chaptes 118, Florfoa Statutes. | further cerlify (hat the Infermation
wadicaled an this eeport or supplemental raport Is rwe and accurate and 1hat my sipnature shall have the same legal effect as if made under oath; that { am an afficer ar director
of the garporaticn ar the recever ar iryslee empowered 10 execute this repor! &s tequited by Chapter 607, Fiolda Statuies:'ang thet my nare eppears in Block 10 of Block 11 [f
changed. or on an attachment with an sdciess. with all olher like empowered. i .

SIGNATURE: E%"/J A | o ‘% £
IGNATURE ANG TYPED ME OF SIGNING OFFICER OR DIRECTOR 3 - ! Oate Caytmme Phone #
E

{ ! .
{ .




