FILED

Jan 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000150880

1. Entity Name
BY MY OWN INVESTMENTS, INC.

01-28-2005 90024 036 ***150.00

Principal Place of Business Mailing Address

19111 COLLINS AVENUE 19111 COLLINS AVENUE
2402 2402
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

40008265

Suite, Apt. #, etc, Suite, Apt. #, etc. 01252005 Chg-P CR2E034 {10/03)
Cuty & Stiate City & State 4. FEI Number Applied For
20-1829874 Not Applicabla
H i C gt

“ip Country Zp ountry 5. Ceriificata of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Regjlstered Agent 7. Name and Address of New Registered Agent
Name

HAMUI, ESTRELLA

Juan A, Figueroa, P.A., C.P.A.

19111 COLLINS AVENUE
2402

Strest Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES, FL 33160

1428 Brickell Avenue, Suite 206

City

Miami FL | Zipfﬁeiil

SIGNATURE

ol changing its registered
the obligations of regigleredfagent.

)

[

office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

X //Z

L

Signature, Iypgt:rfnnlud nnml ni rasterad agent and title if np,{l

(NOTE: Registered Agent chgnatite required whan reinctating)

DATE

V4

FILE NOW{ FEE 15 $150.00

After May 1, 2005 Fee will be'$550.00 Trust Fund Contribution.

9. Elegction Campaign Financing

$5.00 May Be
Added to Fees

12, 1 hereby certify that the information supplied with this filin 3 does 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 rue an

accurate and that my signature shall have tha same legal effect as if made under vath; that | am an officer or director

of the carporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE : 3 < - (2 Exstrella Hamoe P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davims Prong §

Y105 052505 5336 0F4

10, OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME _ O change [l Addivion 7
CRaME— —  |-HAMUN, ESTRELLA o e el s T T T T T
STREET ADDRESS | 19111 COLLINS AVENUE, APT. 2402 STREET ADDRESS
CITy-si- 2P SUNNY ISLES, FL 33160 CIry-5T-71P
Tme [J Delete Tme Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-20P
TILE [ Delztz TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-§T- 2P
TITLE I pelete TIME [ Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-7P
TmE 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE 3 Detete TnE [ Change 3 Addilian
NAME NAME
STREET ADDRESS e, _ STREETAQDRESS |___ -— e e — = f —
omysstzR T 1T CITY-ST-21P




